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RENAL DISEASE IN RELATION TO SURGICAL OPERATION. 


BY ALBERT H. TUTTLE, M. D., CAMBRIDGE, MASS. . 


When a case of any kind is seen 
for the first time, it is our duty to 
make a careful examination of the 
patient, and ascertain as nearly as 
possible the condition of the heart, 
lungs, and kidneys, as well as the 
state of health of the other organs, 
and finally a diagnosis should be 
made, if possible, in regard to the im- 
mediate cause of complaint. What 
is true of cases in general is more 
particularly true of surgical cases, 
because there is increased danger of 
an operation in the presence of an 
imperfectly acting heart or kidney. 
The problem I wish to discuss to- 
day is the importance of renal dis- 
ease as a contradiction for surgical 
operation; the special points for con- 
sideration in operating in the pres- 
ence of such complication, and the 
after treatment of the case. If an 
examination of the urine reveals the 
presence of severe renal disease, the 
absurdity of attempting a capital 
operation for other indications than 


the relief of the renal disease is ap- 
parent, but in looking over the his- 
tory of a number of abdominal cases 
I have found the post-mortem record 
to reveal a condition of the kidneys 
which was evidently the cause of 
death. The practical point, it seems 
to me, is to estimate, in questionable 
cases, the daily quantity of urea ex- 
creted. It should be done with the 
idea of determining the approximate 
extent of renal destruction present, 
or perhaps, to state the matter more 
clearly, to determine if there is suffi- 
cient functional ability of the kid- 
neys to undergo the excessive strain 
which will be put upon them by a 
surgical operation. In framing this 
remark I have used the term func- 
tional ability to express the power of 
the kidney to secrete urine of a giv- 
en specific gravity, in a given quanti- 
ty and specified time, believing that 
the amount of work a kidney can do 
depends more on its freedom from 
disease than upon the actual loss of 








266 THE TIMES AND REGISTER. 


secreting tissue. We know that in 
many cases where one kidney has 
been removed the remaining has 
been capable of doing the work of 
the system, and in a_ satisfactory 
manner, and that the specific gravity 
of the urine from this single kidney 
has a wide range of functional abil- 
ity, according to its degree of nor- 
mality. In the presence of diffuse 
parenchymatous, or interstitial dis- 
ease, the urine has a low specific 
gravity, which is never greatly in- 
creased for any great period. 

The problem is not a simple one, as 
will readily be seen by a considera- 
tion of the factors which determine 
an increase or decrease in the nor- 
mal quantity of urea secreted in the 
24 hours. The methods of estimat- 
ing the quantity of urea are not ex- 
act, and a variation in the results will 
be found in analyses of the same 
urine by different methods. This de- 
mands that the analyses be made by 
a given method that the results may 
be uniform. A _ standard method 
should be used. The rough estima- 
tion of urea by the specific gravity 
of the urine formulas should be dis- 
carded as entirely unreliable in the 
cases where accuracy of the result is 
most wanted. These rough meth- 
ods may be of some value, however, 
owing to their simplicity in cases 
with urine completely devoid of al- 
bumen and sugar, but even here, if 
there is any evidence of interstitial 
changes in the kidneys, they should 
not be relied upon. 

A normal amount of urea passed 
daily varies greatly. According to 
Neubauer and Vogel, a healthy man 
passes on the average of 25 to 40 
grammes in 24 hours. This is not 
the maximum or the minimum 
amount. Women and children ex- 
crete a lesser amount in the 24 hours, 
but in relation to their weight ihe 
quantity is greater. 

The character of the food eaten 
has much to do with the amount ex- 
creted. 

O. von Franque’s examinations of 
the quantity of urea excreted under 
variable diet is as follows, viz.: 


The amount of urine secreted is an 
important consideration in estimat- 
ing the quantity of urea for the pur- 
pose of determining the functional 
activity of the kidneys. 


In severe organic disease of the 
kidneys, where under ordinary cir- 
cumstances the daily excretion of 
urea is much diminished, an increas.- 
ed flow of urine from the influence 
of certain drugs will sometimes 
cause an increase in the daily amount 
of excreted urea. This is especially 
true where dropsy has been present, 
and the urea stored up in the dropsi- 
cal fluid. The specific gravity of the 
urine, however, is not much changed. 
A diminution in the daily amount of 
excreted urea is found during the re- 
action from active processes of retro- 
gressive metamorphoses incident to 
inflammatory changes in the body 
and febrile disturbances. During the 
period of active metamorphoses 
there is an increase in the production 
of urea, subsequently there is a de- 
crease, and lastly a gradual rise in 
quantity, until the usual amount is 
again excreted. If there is chronic 
disease, with much past suffering, 
the patient bedridden, the appetite 
poor, emaciation: progressive, the 
subject perhaps reduced to skin and 
bones, the daily quantity of urea 
eliminated, even though the kidneys 
are in good working order, will be 
much below the normal average. 

Just what amount of urea should 
be present in the 24 hours of a case 
intended for operation will vary 
greatly, according to the above cir- 
cumstances. Under any _ circum- 
stances one would not feel justified 
in performing a severe operation 
where the daily quantity of urea ex- 
creted is less than ten grammes. 
Fifteen grammes of urea is also a 
small quantity and should warn one 
that an operation may be danger- 
ous. If, however, the specific grav- 
ity is high and can be increased, say 
to 10.20 or 10.25, it is not so great a 
contraindiction for operation. Ordi- 
narily there should be from 20 to 
30 grammes daily. 

A careful study of the con- 
dition of the urine following 
severe surgical operations, and 
especially where the abdomen has 
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been opened and much time con- 
sumed, with prolonged use of anes- 
thetics, shows that as a result there 
is a tendency toward diminished se- 
cretion in the 24 hours, with an in- 
crease in the specific gravity. In my 
own experience dark and even bloody 
urine has followed severe abdominal 
operations, and I have not infre- 
quently seen the specific gravity 
above 10.40. 

From a priori reasoning, it would 
seem that an explanation of the dan- 
gers of ‘surgical operations in the 
presence of diseased kidneys is 
found in the following facts: The st. 
sp. gr. of the urine of a chronically 
diseased kidney is low, and the rela- 
tive amount of urea is diminished. If 
the normal daily quantity of urea is 
passed it is done by increasing the 
amount of urine, as it is impossible 
to raise the percentage of urea to the 
normal standard. Asa result of op- 
eration, whether from the effect of 
the anesthetic, the increased meta- 
morphosis, or the absorption and 
elimination of the albuminous prod- 
ucts resulting from the local destruc- 
tion of tissue (superficial necrosis), 
along the line of dissection, there is 
a demand on the kidneys to remove 
in concentrated solution an excessive 
amount of urea and other products. 
This they are incapable of doing, 
and a resulting accumulation of the 
products in the system causes a tox- 
aemia, often with sudden fatal termi- 
nation, with symptoms of severe de- 
pression, resembling in many re- 
spects the manifestations of severe 
shock, and consisting of lowered 
temperature, rapid pulse, headache, 
nervousness, perhaps diarrhea, 
sweating (cold and clammy), etc. 
vomiting and a feeling of impending 
dissolution. The symptoms, as a 
rule, differ from the usual effects of 
uremia, in the absence of convul- 
sive movements and the sudden de- 
cease. 

The practical conclusions which 
one draws from the above facts re- 
late to the extra risks of operation in 
the cases complicated with renal dis- 
eases and the special precautions to 
be employed as preventive measures. 
If the surgeon finds a low specific 
gravity urine with a trace of albu- 
men, and the operation in question 


is severe, it is his duty to further in- 
vestigate the urine and determine 
the functional ability of the kidney. 
If the case then proves to be one of 
questionable danger the urine should 
further be subjected to the exami- 
nation of the expert chemist, and his 
unbiased opinion obtained in regard 
to the dangers of an operation from 
renal sources. If the case proves to 
be one where the kidneys are impair- 
ed, but probably are in good enough 
condition to carry .the patient 
through the strain of the operation, 
then every measure should be taken 
to assist the organs in carrying on 
their peculiar function. These meas- 
ures consist in throwing the work 
of elimination as much as possible on 
the other organs, and in dilution of 
the urine by increasing the watery 
element. 

The best means at our disposal for 
accomplishing these purposes may be 
briefly summarized as follows: 

At the close of an operation give 
a high rectal enemata of normal salt 
solution at a temperature of 102 de- 
grees Fahrenheit, and from two to 
three pints in quantity, and also at 
the same time give a subcutaneous 
injection of this solution of from one 
to two pints under the breasts or 
the loose skin of the abdomen. Ap- 
ply hot poultices of digitalis leaves 
over the region of the kidneys. Use 
the nitrates hypodermatically, and 
as reaction sets in, if there is evi- 
dence of uremia, produce sweating 
by means of pilocarpine or dry heat. 
The bowels should be opened as soon 
as possible by gentle cathartics and 
later by the use of hydragogues, if 
the case demands it. 

In presenting these few remarks 
I feel that I have'barely touched 
upon a great subject, one that is en- 
shrouded with darkness, which 
should be studied conjunctively by 
the surgeon and chemist. I will close 
with the admonition to examine care- 
fully the urine before all surgical 
operations, and when the qualitative 
analysis indicates renal destruction 
by the qualitative estimation of the 
urea, determine as nearly as possi- 
ble the functional ability of the kid- 
neys. This examination should be 
imperatively demanded before all 
serious surgical operations. 
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ADVANTAGES OF NORTH CAROLINA IN PULMONARY TUBER- 
CULOSIS. 


BY ERNEST B. SANGREE, A. M., M. D., 


Professor of Pathology and Bacteriology in the Vanderbilt University, Nash- 
ville, Tern. 


With regard to a disease that car- 
ties off one-seventh of the human 
race it is impossible to know too 
much, and it is almost equally im- 
possible to have too much written. 
It is generally agreed at the present 
time that tuberculosis is a specific 
disease caused by the multiplication 
in the human organism and the life 
activity of a vegetable parasite, the 
bacillus tuberculosis. It has also 
been well demonstrated that healthy 
human tissues are not good soil for 
the development of this lowly or- 
ganism, and although we have all 
at different times doubtless inhaled 
the virulent living bacilli, vet we 
do not all have tuberculosis. Why? 
We are not all good soil. To-day 
this may be true, but a year hence, 
on account of an attack of bron- 
chitis, pneumonia or of some general 
debilitating disease, our tissue resist- 
ance may be lowered and the inhala- 
tion of a few bacilli be enough to 
set up an infection. The rat, for 
instance, is immune to tuberculosis; 
yet experimenters found that upon 
putting rats into squirrel cages and 
making them revolve these cages un- 
til worn out with fatigue, they could 
be inocalated with the bacillus and 
died of tuberculosis. The explana- 
tion seems to me simple: Their tissue 
resistance had been lowered by the 
prolonged exertion and the opposing 
force no longer counterbalanced that 
of the invaders. 

Long before the specific bacillus 
was discovered it was known em- 
Pirically that geod food and environ- 
ment were the great desiderata in 
tuberculosis, but now we know why 


these are so important, and since we 
are unable to do anything directly 
to destroy the parasite or lessen its 
inroads, our efforts are redoubled to- 
wards carrying on the attack in the 
so far only feasible way, that is, in 
strengthening the body. Of all body 
strengtheners none is probably more 
important than good air, and by 
“good” is meant everything that the 
word implies—pure air with plenty 
of oxygen, free from irritating parti- 
cles and free from rapid and marked 
changes in temperature. Oxygen is 
the life of the body, momentarily 
necessary. Physiologists tell us that 
if the red blood corpuscles which 
scurry every second through the lung 
capillaries could be spread out they 
would cover a surface of some 30 
feet square. If there is not con- 
stantly plenty of oxygen in the air 
vesicles this enormous surface must 
go partially unfed, and the tissues 
starved in proportion. This highly 
oxygenated, dust free, pure air is not 
to be found in the tenement house, 
the close store, the erowded factory, 
and generally mot even in the ceun- 
try house or the average home. It 
is to be found only in the country. 
At autopsies the lungs of every 
adult are seen to be dark colored by 
reason of the infinite dust particles 
constanly inhaled and absorbed, es- 
pecially the coal dust of our cities. 
The bronchial glands just back of 
the lungs are generally as black as 
pots, made so by the dust particles 
carried there by the amoeboid leu- 
cocytes, which load themselves with 
the dust and migrate thither from 
the lungs. This dust is a foreign 
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body, and tends by its presence to ir- 
ritate the lung structure, so that a 
low grade of inflammatory condi- 
tion, accompanied by fibroid indura- 
tion, is occasionally brought on. 

As for the sudden temperature 
changes of our Northern latitudes, 
all are agreed that they work great 
mischief as a causative factor in 
lung troubles. The lungs are unfor- 
tunately situated. While one of the 
most momentarily essential organs, 
they are at the same time placed in 
a most dangerously inaccessible cav- 
ity, on one side, and yet it may prop- 
erly be said that on the other side 
they are external to the body; for 
while not anatomically true, since 
this side is exposed to the atmos- 
phere, it is practically the case. 

If this is true it behooves every 
physician to study well his patient’s 
surroundings. We know now that 
tuberculosis is not by any means in- 
curable, but it is self-evident that in 
treating a case, whatever condition 
brought it on should be removed, 
as far from the patient as possible. 
One cannot remove him his heredity, 
of course; it is equally impossible to 
remove from him the city, the dust- 
laden atmosphere, the close store 
and the like, but we can at least re- 
move the patient. Send him to a 
different clime, a purer air. There 
are a number of such places, but un- 
fortunately only a small number of 
the afflicted can afford to go. All 
are familiar with the story of the 
poor widow who asked the great doc- 
tor what to do for her sick son. 
“Send him to Carlsbad, madam,” re- 
plied that thoughtful wiseacre. Tu- 
berculosis is not a disease of the rich 
alone; on the contrary the middle 
classes and the poor are usually 
gripped in its remorseless clutch. It 
is the bread-winner of the family or 
one whose daily toil alone earns his 
daily sustenance. The patient should 
not as a rule live where he has cun- 
tracted tuberculosis, but what good 
*a go away and starve? 

for veople of this class in the 
Eastern and Middle States, in order 
to meet the various conditions point- 
ed out, I know of no better and more 
convenient place than central North 
Carolina, along what is known as 
the “turpentine belt.” Last spring 


I went through North Carolina by 
the Seaboard Air Line from Norfolk 
to Atlanta, staying several days at 
Southern Pines, N.C. While travel- 
ing through this State I was sim- 
ply amazed at the vastness of the 
uncultivated land. Here are thous- 
ands upon thousands of acres to be 
bought for a trifle, the land almost 
perfectly level, easily worked, and 
yet giving for the toil excellent re- 
sults. Peaches, apricots, grapes, 
small fruits, vegetables of all kinds 
can be raised in abundance. To see 
the gentle tickling of the soil call- 
ed plowing there was of especial 
interest to me, accustomed as I was 
when a boy, living along the foot- 
hills of the Alleghenies, to watch the 
farmers with hillside plows labori- 
ously stumbling back and _ forth, 
turning up the stubborn sod of a 
steep field, from which they had pre- 
viously removed tons of stones and 
torn out the many rooted stumps of. 
mighty trees. 

I spent the fews days at Piney 
Woods Inn, a well-named hostelry 
of spacious halls, porticos and rooms 
of sweet-smelling pine. It was, I 
think, in March, but the soft South- 
ern air, redolent with the breath of 
early spring, made me wish—not 
that I was an invalid like many oth- 
er guests, and had to stay there, but 
that 1 were Methuselah, and could 
afford to while away some lazy, lone- 
ly months, lying on my back gaz- 
ing at the calm, blue sky and breath- 
ing im breaths of air surcharged 
with the aroma of a thousand nod- 
ding pines. 

Its atmosphere controlled by the 
great Gulf stream, North Carolina 
has a climate at once more Southern 
than its latitude would suggest, yet 
not the debilitating heat of the far 
south. It is so accessible that the 
expense is not to be compared with 
that of going to California, Colorado, 
Texas or even Florida. For the man 
who must work a few dollars will 
buy him enough land on which eas- 
ily to make a modest living. 

For those who need not work it 
would be hard to suggest a more 
satisfactory spot or more suitable 
physical surroundings than those to 
be found at Southern Pines, or Pine 
Bluff, all within a few miles of each 








270 THE TIMES AND REGISTER. 


other. Should the family wish to 
go, a lot can be bought at either of 
the former two places; at the latter 
houses can be rented only. If one 
does not wish to keep house the spa- 
cious Piney Woods Inn, at Southern 
Pines, invites. This house is pre- 
sided over by Mr. St. John, a veter- 
an in the business, who keeps a 
house that seems like an oasis in the 
desert. 

For central North Carolina is not 
a pretty place. No Switzerland 
scenery there. But one cannot have 
everything. Invalids, moreover, are 
not much addicted to mountain 
climbing—they want to get well. 
Here they will find first-class accom- 
modations, with a table that must 
please the most fastidious palate, 
and the whole at an expense far be- 
low that of similar accommodations. 
Seaboard Air Line is an excellent 
railroad, with tributaries throughout 
the State. Anxious to increase its 


freight and passenger traffic, the 
officials are polite and accommodat- 
ing to the shipper and the passenger. 
By means of this railroad the settler 
can get his products quickly to the 
great Northern markets. 

When one wants an article intend- 
ed to be practical, I believe in mak- 
ing it so, and therefore give partic- 
ulars as well as generalities. 

Should those who read this have 
patients belonging to the classes I 
have mentioned, tell them if they 
want to know the facts with regard 
to settling in North Carolina to 
write to Mr. J. T. Patrick, Southern 
Pines, who will give them reliable 
information and plenty of it. Do 
they want simply to spend a few of 
the inclement winter months away 
from the North, then let them write 
to Mr. St. John, also of Southern 
Pines, who will send them his rates, 
and also information as to how best 
and easiest to make the trip. 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 
MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. D., 


NEW YORK. 


VISCERAL TUMORS, VISCERAL 
ECTOPIA, CONGENITAL, AC- 
QUIRED AND SENILE. | 


At about the age of 40, some ear- 
lier and others later,we pass the half- 
way post and enter on the home- 
stretch, for not only does organic 
change begin, but the organs in de- 
pendent situations seem to lose 
their grip in their right of domicile, 
begin to encroach on each other and 
to make the most erratic excursions 
in various directions for their nor- 
mal abode. 

This is important to bear in mind 
in every critical physical examina- 
tion made of the body in different 
epochs of life. 

The phenomenon is most pro- 
nounced in the generative and di- 
gestive organs. Muscular and con- 
tractile tissue suffers impairment in 
tenacity, the metabolic balance is 
lost, and thus we _ will observe in 
some situations while the cords and 
stays which hold the body together 
show signs of waste, one organ may 
be undergoing hypertrophic changes. 

This leads us to deviate from the 
usual course of grouping tumors ac- 
cording to their histological cellular 
character, and include those patho- 
logical conditions which from a 
amphological standpoint are enti- 
tled to a position in the nosology of 
tumors; at least froma _ clinical 
standpoint. 


VISCERAL TUMORS OF THE AB- 
DOMEN. 


Solid or hollow organs may tum- 
ble into the peritoneal cavity, and 
these in turn may pass entirely out 


of the abdomen. The normal kidney 
though an immovable organ may 
wander over any region within the 
peritoneal cavity. The bladder, the 
caecum, the ovaries or uterus may 
contribute to form a hernial tumor. 
The uterus is not infrequently forced 
completely out of the body, and, per- 


_ contra, it may be fixed as high up as 


the diaphragm. 

Some years ago, in my hospital ser- 
vice at Yonkers, an elderly lady came 
under my care, who had an abdomin- 
al tumor, which she had carried for 
forty years. As age advanced it not 
only diminished in volume, but 
changed its site. It had been ex- 
amined by the famous Valentine 
Mott, Gunnings Bedford and other 
great luminaries of her earlier days, 
without any unanimity of opinion be- 
ing reached. This was long before 
aggressive surgery had become an 
en-courant practice. 

Now, in 791, it was about the size 
of a small cocoanut, rather indis- 
tinctly defined. It gave her little 
or no inconvenience, but Dr. Sig- 
mund Waterman, the chief of the 
hospital staff, was anxious to have a 
diagnosis on the case and hence sum- 
moned the consulting staff for that 
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purpose. Dr. George F. Shrady, Dr. 
Waterman and myself, from New 
York, with Drs. Benedict and Har- 
rington, of Yonkers, made the exam- 
ination. 

But, what was it? 


It occupied the right hypochon- 
drium inclining to the median-line. 
It might be the liver, the kidney, 
an enlarged gall-bladder; but a uter- 
ine fibroid, a dermoid-cyst, or growth 
in the broad ligament—well, with all 
due respect to the great authorities 
of the past who had so pronounced it, 
it seemed quite impossible. Our 
consultation ended in no conclusion, 
though the majority inclined to the 
view that is was a hypertrophy of 
the right lobe of the liver. 

It was the versatile Tait, who has 
said that “not only are abdominal 
growths or enlargements difficult of 
detection and differentiation, but 
when they are removed from the 
body their pathology is oftentimes 
by no means clear.” 

How many times is life jeopardiz- 
ed or lost by overlooking hernial tu- 
mors? A patient is seized with se- 
vere colicy pains and vomiting. In 
vain medicines are plied and reme- 
dies ordered, but collapse creeps 
in, the true eruption having been 
overlooked until it is too late for re- 
lief, as was the case with the aged 
widow of a prominent physician, 
whom I saw in moribund state 
some years ago, who was being treat- 
ed for enteritis. In answer to my 
question—“had she ever hernia?” 
“No! never,” she replied, but she 
“had for many years a very tender 
swelling over the navel.” Here in 
this swelling, hitherto undiscovered, 
was caught and destroyed, a knuckle 
of intestines. It had evidently rup- 
tured, for the boggy mass was ev- 
erywhere emphysematous, and with- 
in a week I have been called on an 
aged woman, 65, who had been un- 
der medical care for a week for ob- 
scure intestinal trouble. The second 
physician called in examined for a 
hernial tumor and found a small bu- 
bonocele just outside Nuck’s canal. 

To my inquiry she answered she 
“never had a rupture.” The tissues 
were divided and a knuckle of intes- 
tine liberated, but operative meas- 


ures came too late, and she succumb- 
ed ten hour later. 

Insidious hernia, I believe, is the 
proper designation for those cases of 
unsuspected rupture, in those past 
middle life, and hence in all cases of 
intra-abdominal disturbances sug- 
gesting ileus, the first step in our 
inspection of the case should be to 
look for hernial tumors; first at the 
portals of emergence of the natural 
apertures, at the umbilical, the in. 
guinal and femoral, and this failing 
we should search for the erratic 
types at the ventral, obturator or 
perineal vents. 

Strangulated hernia in the aged is 
highly mortal, and hold out little 
hope of recovery, if not operated on 
early. 

Hernial tumors, then, are the most 
common and the most serious of all 
“tumors” which occupy the abdomni- 
nal walls; though, happily, if de 
tected early and promptly reduced, 
with or without operation, they are 
with few exceptions all curable. The 
next group of “visceral” tumors, 
which most commonly fall under the 
eye of the practitioner, are connect- 
ed with the genital system and are 
found in the basin, or outlet of 
the abdomen. They constitute one 
of the penalties enacted from man 
for the upright, vertical attitude of 
the body, and partly follow in conse- 
quence of gravity. Pathological 
conditions, trophic influences and de- 
generative changes all enter into 
the role of this evolution. 

They engage in or involve the rec- 
tal and vaginal outlets, and all em- 
brace the pathological characters of 
true hernia. 

First and most common is uterine 
ectopia, or displacement, the organ 
tilting over on the bladder, falling 
backward on the rectum or sinking 
down through the vagina. 

Secondly, we have the base of the 
bladder or the anterior wall of the 
rectum bulging into the vaginal ca- 
nal; and thirdly, the destent of the 
uterus, ovaries, vesical wall and rec- 
tum all occur simultaneously. The 
subject of the pathology and therapy 
of this state has lately occupied a 
large share of space in the current 
French medical journals, and was 
given a prominent place at one of 
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the most important assemblies of 
medical practictioners during the 
past year (Le Traitement des Prolap- 
sus Genitaux Associatione Francais 
De Chirurgie, Paris, October 19 and 
24, 1897). 

Another type of visceral prolapsi, 
comparatively infrequent, always 
painful and unsatisfactory to treat 
involves the rectum in both sexes. 
It is generally attended with cer- 
tain features common to tumors. 

The rectum is obstructed in vary- 


ing degrees by the enlarged prostate 
pressing backward, at its middle 
bar, sometimes forward at the vessi- 
cal aperture of the urethra, and in 
the female, the retroverted, limp 
uterine body doubles over and 
crowds the rectum into the hollow of 
the sacrum. 

The less experienced is liable to 
confuse the latter condition with a 
neoplasm in the rectal walls, if 
proper circumspection is not exer- 
cised. 
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DISCUSSION ON 


DYSMENOR RHPA. 


(Continued from last number. ) 


Dr. A. Reamy: It was not my priv- 
ilege to hear the paper of Dr. Palmer. 
But I have listened to-night to his 
resume of the paper with pleasure, 
and heartily indorse his positions. 
They are in accord with clinical ex- 
perience. 

The last speaker, Dr. Johnstone, 
informs us that he has thought ser- 
iously upon this subject, has deplor- 
ed the darkness and ignorance which 
overshadow it, and has finally con- 
cluded that duty demands of him to 
give us the light. 

Dr. Johnstone condemns the term 
neuralgia, that it means nothing, is 
simply a cloak for ignorance, and 
furnishes young men an excuse for 
idleness, that they may not investi- 
gate and demonstrate causes. 
Strange that such eminent men as 
Ainste and Loomis, and Osler and 
Whittaker, the last named very re- 
cent authorities, should seek to cloak 
their ignorance by writing of neural- 
gia. All cases of dysmenorrhoea, he 
avers, are due either to infection or 
to arrested development. It seems 
to me this attempt at simplyfying 
nomenclature only confuses it. 

Dr. Johnstone: Excuse me, I spoke 
of the etiology, not of the nomencla- 
ture, of dysmenorrhoea. 

Dr. Reamy: Very well, the gentle- 
man insists that the name of the dis- 
ease shall indicate its cause or 
causes. And since he denies that 


there can be such a condition as neu- 
ralgia, he objects that we should 
longer speak of “neuralgic dysmen- 
orrhoea.” He says that pain always 
means pressure. Unquestionably 
pressure will invariably cause pain. 
But it is not demonstarted that pain 
cannot be induced in the absence of 
pressure. In the early years of my 
professional experience it was my 
lot to treat many persons suffering 
of malarial infection, manifesting it- 
self in various forms. I have treated 
hundreds of persons suffering of so- 
called brow ague. This is a most 
common manifestation of malarial 
infection, as will be attested by any 
gentleman present who had exper- 
ience as a general practitioner thirty 
to forty years ago. The pain is 
above the eye, along the distribu- 
tion of the first divison of the trifac- 
ial. Now, everyone knows that a 
consequence of malarial poisoning 
is diminution of the proportion of 
red blood corpuscles, disintegration 
of the hemoglobin, and, as recently 
demonstrated, the development of 
organisms in the blood corpuscles, 
which latter probably largely ex- 
plains the pigmentation of the older 
observers. But can any one explain 
how all of this can produce pressure 
upon the first division of the trifac- 
ial? In many of these cases the 
symptoms promptly yield to a few 
full doses of quinine. But this is due 
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to the specific action of that drug 
upon the specific blood state, not 
upon its relief of pressure, nor yet 
upon its cure of a neuritis, for none 
existed. This pain is neuralgic. 
Any patient suffering of anemia from 
whatever cause is prone to suffer of 
neuralgic pains. Here the pain is 
due to altered nutrition of sensory 
nerves, and may be in any part of 
the body. I have repeatedly had un- 
der my care young women who had 
inherited perhaps a poor constitu-. 
tion, or who kept bad hours, took too 
little exercise in the open air, stud- 
ied too hard, possibly read badly se- 
lected literature, ate poorly nutri- 
tious food. These subjects were 
anaemic. They suffered severely of 
dysmenorrhoea, and had so suffered 
for many months, in some instances 
for years. Frequently the history 
was that menstruation was unat- 
tended with pain during the first 
year after its establishment. Put 
these patients upon a good regime, 
covering any point of delinquency, 
and so soon as nutrition was per- 
fect and general health established 
dysmenorrhoea vanished. And all 
of this without any local treatment 
directed to the consequences of in- 
fection, direct or remote, and with- 
out any treatment for removal of 
the consequences of arrested devel- 
opment of the uterus or other sexual 
organs. My own clinical observa- 
tions in these matters have found 
ample confirmation in the exper- 
ience of others. 

Many years ago, when a resident 
of Zanesville, O., I had under my 
care a young lady in high life. She 
was a fine musician and highly cul- 
tured. She had inherited from her 
mother the neurotic temperament. 
She came under my care at the age 
of 24 years, and remained under my 
care for six years. She had men- 
struated from the age of 14, and 
without pain during the first four 
years; then graduaily dysmenor- 
rhoea was developed. Frequently 
her suffering was almost unendura- 
ble. She did not suffer of leucor- 
rhoea. General health was good, al- 
though, as above stated, she was of 
delicate physique and neurotic. She 
had a near relation who held a high 
position in the military department 


of the Government, and who resided 
in Washington, D.C. She made fre- 
quent visits at his home, often re- 
maining in Washington three or four 
months; and these visits were made 
at different seasons of the year. 
During her sojourn in Washington 
she invariably menstruated without 
pain. Returning home the old ex- 
periences were repeated. Would any 
one claim that dysmenorrhoea was 
here due either to infection or to ar- 
rest of development? Neither was 
it due to disease of ovaries or adhe- 
sions of the broad ligament. The 
trouble was neurotic. This was 
neuralgic dysmenorrhoea. Should 
cases of this character, and cases 
similar to those referred to in my 
opening remarks, be subjected to di- 
latation at the cervix, curettage, in- 
tra-uterine medication, electricity, 
etc., under the false belief of their 
origin in arrested development? Such 
practice is not only unscientific, but 
it is criminal. Arrest of develop- 
ment is on all hands recognized as 
a prolific source not only of many 
forms of uterine deviation, but of 
dysmenorrhoea. So likewise does 
infection play an important role in 
the production of inflammatory con- 
ditions and local defects of nutrition 
resulting in dysmenorrhoea. But 
the attempt to classify all cases un- 
der these etiological heads can only 
lead us more deeply into the dark- 
ness from which we have been prom- 
ised delivery. 

Some years ago I saw a married 
woman, residing in Norwood, in con- 
sultation with Dr. Scott, who is pres- 
ent with us to-night. She had been 
married 15 years, and was sterile. 
All of the time she had suffered fear- 
fully during menstruation, though 
for three years after menstruation 
was established, she said, she did 
not suffer. We found anteflexion 
with chronic endometritis. We di- 
lated, curetted, packed, medicated. 
This plan was repeated both by Dr. 
Scott and myself, with but tempor- 
ary relief. Finally I introduced a 
hard rubber intra-uterine stem. 
With this in position she menstruat- 
ed without pain; remove it and the 
pain returned. At last I directed 
that it should be worn constantly 
through two menstrual periods and 
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the intervening period, and that it 
should be removed at the close of the 
second menstruation, and that inter- 
course should take place immediate- 
ly upon its removal. Conception oc- 
curred and Dr. Scott delivered the 
woman of a healthy child. This was 
a case of obstructive dysmenorrhoea, 
and the sterility was doubtless due 
to the same cause and to the endom- 
etritis, which was a secondary con- 
dition. 

Dr. Johnstone: This was a case of 
arrest of development. 

Dr. Reamy: Not so, for you will 
recollect that the woman menstruat- 
ed from 14 to 18 without pain. No 
doubt many cases of painful men- 
struation are due to an unduly dense 
and firm condition, inflammatory or 
otherwise, of the ovarian tissue, so 
that when a Graafian vesicle seeks 
to rupture and discharge its ovum, 
this process is resisted and delayed. 
Pain from pressure would undoubt- 
edly ensue. Then, as there is at each 
menstrual epoch congestion of all 
the pelvic vessels, and as there is at 
least at the commencement of the 
flow thickening of the endometrium, 
it follows that there must be more 
or less pressure and more or less 
pain, though a few women men- 
struate without pain. But even se- 
vere pain may and often does occur 
under these conditions in women in 
whom no pathological lesions what- 
ever can be found. These are sub- 
jects of neuralgic dysmenorrhoea. 

Dr. Edwin Ricketts: I am very 
sorry I was not present at the last 
meeting. I am of the opinion that 
the pathology of dysmenorrhoea 
must be rewritten. There has been 
unnecessary confusion in the classi- 
fication as given us upon the benches. 
I do not know of any simpler classi- 
fication than that given by the sec- 
ond speaker upon the floor this even- 
ing, which, I think, about covers the 
ground. It is strange how the old 
neuralgia of the bowels has disap- 
peared since proper attention has 
been given the appendix. It is 
strange, too, how malarial fever, 
after a knife is thrust into a hepatic 
abscess, will disappear without the 
use of quinine. I remember a case, 
which Dr. Johnstone saw with me, a 
young nurse in this city, who weigh- 


ed little more than 90 pounds. She 
was a subject of dysmenorrhoea, and 
upon examination we found a small 
infantile uterus. She had been sub- 
jected to all the known remedies for 
this class of diseases with no benefit 
whatever, and could secure no relief 
without continuously taking opium. 
An abdominal section and the remoy- 
al of the appendages in that case 
cured the patient, and she walked 
in my office the other day weighing 
over forty pounds more than former. 
ly. She had previously been treated 
for neuralgia of the womb, but it 
proved to be as clear a case of lack 
of development as I have seen for a 
long time. 


The subject is a most important 
one, and I for one want to raise my 
voice against the unduly complicated 
classification. As to neuralgic dys- 
menorrhoea, I would like to refer to 
a case that came under my observa- 
tion some years ago. The patient 
was a young woman who had been 
married more than a year, in whom 
there was an obstructive dysmenor- 
rhoea. Dilatation was resorted to 
twice (it was before the days of pack- 
ing the uterus following the dilata- 
tion) and she was relieved for two or 
three months, when the pain return- 
ed. Pregnancy took place, and the 
patient has been well from that day 
to this. I believe the cure was due 
to the overcoming of the lack of de- 
velopment in the uterus, and that 
the treatment was purely mechanical 
—a good dilatation from pregnancy 
‘and nothing else. Whereas the dila- 
tation did make matters better for 
the pregnancy to take place, I now 
do not believe I did the patient a 
particle of good by the dilatation. 

As to the subject of neuralgia, it 
has been my fortune to reside for 
ten years in a malarial region, and I 
know that to a certain extent what 
Dr. Reamy said is true, that the mer- 
curial purgatives, iron, quinine and 
arsenic, cause many of these cases to 
yield. But I think even in those 
cases we are treating more the symp- 
toms than the real case. 

Dr. Reamy: The malarial poison, 
the malarial germs in the blood, are 
killed by the quinine. 

Dr. Ricketts: Yes, but I cannot be- 
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lieve that we can have a true neural- 
gic condition of the uterus. 

Dr. Reamy: Neither do I. 

Dr. Ricketts: On the other hand, 
I do not believe we can have a neu- 
ralgic dysmenorrhoea. There cer- 
tainly is a cause. I have treated a 
good many of them from the neural- 
gic standpoint, and I have been very 
much disappointed, for in every case 
I have found some cause back of the 
neuralgia. 

Dr. Byron Stanton: I am sorry [ 
was not at the last meeting. The 
ground has been pretty thoroughly 
gone over, and I want to say I am in 
full accord with the classification re- 
ferred to this evening by Dr. Palmer 
and Dr. Reamy, which has stood for 
a good many years, and I think we 
should keep it until there is offered 
something better. That there are 
cases of neuralgic dysmenorrhoea all 
will admit. That there is an ob- 
structive variety and a membranous 
variety is undoubted. There is a 
class of dysmenorrhoeas due to a 
neuralgic condition which I do not 
think it is amiss to speak of as neu- 
ralgic dysmenorrhoeas. I agree with 
Dr. Johnstone that neuralgic dys- 
menorrhoea is often used as a cloak. 
But similar conditions in other parts 
of the body are termed neuralgias, 
and why not here? It seems to me 
the use of this term is very appropri- 
ate in these cases. This classifica- 
tion, that the gentleman says he 
heard so long ago in New York and 
later by Goodell, he would hear 
taught there now, simply because 
nothing better has been offered. If 
there is any condition that has been 
well classified, or for which a satis- 
factory classification has been given, 
it is this condition which we call 
dysmenorrhoea. 

Dr. Tate: At the last meeting I 
reported a case in which the virgin 
uterus was about two and one-half 
inches in length, and Dr. Johnstone 
said it was a_ case of non-develop- 
ment of the uterus. Now I wish to 
emphatically stand up for Dr. Palm- 
er, because at the last meeting Dr. 
Johnstone tried to make light of Dr. 
Palmer’s classification, which in my 
limited experience seems a very €X- 
cellent one, and I fail to see where 


the so-called rot of Dr. Johnstone 
comes in. 

Dr. Ricketts: I would like to ask 
the doctor if the depth of the uterus 
is indicative as to whether it is mal- 
formed or not. 

Dr. Tate: In ordinary cases— 

Dr. Ricketts: I ask you a direct 
question. 

Dr. Tate: In a normal virgin uter- 
us the cavity should be two and one- 
half to three inches in length. 

Dr. Ricketts: That is true, but 
can’t you have a malformed cervix, 
and at the same time have the depth? 

Dr. Tate: I am not talking about 
the cervix, I referred to the cavity 
of the uterus. 

Dr. R. W. Mitchell: I only want to 
ask a question or two. Some of the 
gentlemen have not made their point 
clear to me yet. I want to ask Dr. 
Johnstone if I understood him to say 
there are cases of dysmenorrhoea 
due to accumulation of effete prod- 
ucts—toxic cases, as we would say. 

Dr. Johnstone: I said that there 
may be. 

Dr. Mitchell: What classification 
would you give those, doctor? 

Dr. Johnstone: They are so rare it 
is next to impossible to say, but I 
believe some cases said to be neu- 
rotic are due to such a cause. 

Dr. Mitchell: Well, is there any 
way to classify them, if there are 
such cases? 

Dr. Johnstone: I have not studied 
them sufficiently to say, but I can un- 
derstand there may be such cases. 

Dr. Mitchell: Does trifacial neu- 
ralgia exist? 

Dr. Johnstone: From congestion 
of the nerve, just as you have in 
swelling of the spleen. That ex- 
plains why Osler and all those did 
not speak of the condition. Every 
malarial neuralgia is a case of ten- 
sion. 


Dr. Mitchell: I would like to ask 
Dr. Stanton does he mean when he 
says there are neuralgic cases that 
there is no cause for the neuralgia? 

Dr. Stanton: No; I believe there 
is a cause for the neuralgia. I be- 
lieve in many of these cases there is 
@ cause we cannot discover, and that 
cause may be outside or inside of the 
uterus, or in any part of the body. I 
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don’t believe you have pain without 
some cause for it. 

Dr. Mitchell: May I ask Dr. Rick- 
etts did I understand him to say that 
when anybody said a case was one of 
neuralgia that ended the search for 
the cause? 

Dr. Ricketts: I said I did not be 
lieve in neuralgic dysmenorrhoea. 

Dr. Mitchell: It seems to me the 
whole difference of opinion here is a 
difference of definition. If a toxic 
condition of the blood, the irritation 
of effete products, the pressure of a 
nerve or congested blood vessels 
causes congestion along the trifac- 
ial nerve, we call it neuralgia. Now, 
if there are cases that exist, and it 
makes no difference about the num- 
ber of cases, of dysmenorrhoea due 
to the irritation of effete products, 
they should be subject to some class- 
fication. 

Dr. Johnstone: Excuse me, the 
statement has been made that the 
majority of cases are neurotic. 

Dr. Palmer: More or less neurotic. 

Dr. Mitchell: If we may give to a 
certain condition the name “neu- 
ralgia,”’ what is the objection to giv- 
ing the name “neuralgia” to a similar 
condition which exists in the nerves 
of the ovary, the uterus or other or- 
gans, produced by the same condi- 
tions? I cannot see the objection to 
the term if that be true. 

Dr. Stewart: This is an extremely 
interesting discussion. I think Dr. 
Mitchell struck the keynote when 
he said it is largely a difference of 
definition. If the gentlemen will say 
that the name “neuralgic dysmenor- 
rhoea” is not given as a cause of the 
condition, there is practically no dif- 
ference between us. If you follow 
along the argument given by Dr. 
Johnstone, it is simply the express- 
ion of a symjtom which is the most 
common condition. Probably the 
trifacial neuralgia may be caused by 
a great many things. If I under- 
stand the doctor’s definition, it is not 
that pains do not exist, but that that 
does not explain any condition, that 
it is one of those indefinite things 
which has been brought down from 
the older textbooks and teachers, 
unobjectionable if used with the un- 
derstanding that it is simply a symp- 
tom. And that leads me to the 


thought that it has been said dys. 
menorrhoea is only a symptom and 
not a disease. Now, is it not rather 
begging the question to define one 
symptom by another symptom 
and call that a part of the 
classification? Osler and _ others 
have been .quoted as using the term 
“neuralgia,” but they used it simply 
to express a symptom of other things, 
The neuralgia may be due to anemia, 
the invasion of the system by various 
poisons and what not, kut it is noth. 
ing more than the symptom of some. 
thing else. The classification given 
by Dr. Johnstone is not satisfactory, 
I believe he is right to a certain ex- 
tent. The term “neuralgia” is sim- 
ply a something used to express a 
certain condition, without reference 
to the cause. I believe we ought to 
do away with these indifferent terms, 
The case that was reported by the 
first speaker this evening was in all 
probability that of a victim of im- 
perfect elimination, which means 
what? If it means anything at all, 
as far as the causation is concerned, 
it means a poisoning at the men- 
strual period. 

Dr. Reamy: May I ask the gentle 
man, then, why the pain manifested 
itself, especially in the region of the 
uterus, and not in some other part 
of the body? 

Dr. Stewart: In all probability— 
and this is a question that has not 
been worked out, any more than the 
reason why pain occurs in any spe- 
cial place in malaria—it occurs to 
me now, and I think it is the theory 
generally given, it is because at the 
time of menstruation there is un- 
usual congestion and unsual sensi- 
tiveness of the nerves of these parts; 
there is, if you please, provided there 
is poison floating in the system, more 
poison in these parts than in other 
parts of the body. But I do not be 
lieve we have yet reached the best 
possible classification. 

Dr. Reamy: I would like to in- 
quire if the gentleman believes that 
the normal physiological congestion 
at the period of menstruation may 
be, in certain subjects at certain 
times, sufficient irritation to produce 
pain in the nerves without any les- 
ion of the nerve; and would that pain 
be neuralgic in character? 
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Dr. Stewart: I think it was Hil- 
ton who said that pain, which is neu- 
ralgia, was the cry of the nerve for 
healthy blood. If this case to which 
you refer was the case of a perfectly 
normal girl, the probabilities are 
there would be no pain. 

Dr. Reamy: Why, then, would she 
be free from pain when she would 
change her location? And why 
would it return when she came back? 

Dr. Stewart: That would be ex- 
plained by the difference in the elim- 
ination of the poisons. 

Dr. Reamy: What I want to find 
out is, what is the objection to the 
term “neuralgia?” 

Dr. Stewart: Well, my objection 
to it would be simply that you are 
describing a symptom by a symptom. 
You don’t give, in other words, any- 
thing at all definite. 

Dr. Reamy: You might as well say 
hemicrania is describing a symptom 
by a symptom. 

Dr. Stewart: Well, if the hemi- 
crania be due to the accumulation of 
uric acid in the system, or, as our 
friend Rachford has demonstrated, 
not the accumulation of uric acid, 
but of the xanthin bodies, you need 
not use the term “hemicrania” in or- 
der to describe the symptoms. Per- 
haps neuralgia has made us rather 
indifferent about searching for the 
cause in these cases. 


Dr. Reamy: I have never heard an 
author who uses the word in the 
sense which the gentleman criticizes. 

Dr. Stewart: Did you ever hear 
“neuralgia” used as an expression 
of anemia? 

Dr. Reamy: Anemia will produce 
neuralgia, because it produces bad 
nutrition everywhere. If you have 
neuralgic pain in the first division 
of the trifacial, as has been said to- 
night, we will grant it is due to 
change in the globules of the blood 
by the poison, but why is that partic- 
ular pain from that specific cause 
notably in the first division of the 
trifacial? Post-mortems have not 
shown lesion of the nerves in these 
cases. 

Dr. Stewart: I do not think that 
is necessary. But let me ask a ques- 
tion now. Is it not a fact that in 
the older authors the neuralgias 
were given without going into the 
cause of these neuralgias, and the 
modern authors are not satisfied to 
make that a distinct disease, but an 
expression of certain symptoms. 
Now, we do not speak of malarial 
neuralgia as trifacial neuralgia, be- 
cause malarial neuralgia is a term 
= better expresses the condi- 

ion. 

Dr. Reamy: What is the difference 
whether you speak of this condition 
as trifacial neuralgia or brow ague, 
or malarial neuralgia? 
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THE NEW LOCAL ANESTHETIC—EUCAINE. 


Our readers have doubtless been 
interested in the accounts which 
have been published concerning eu- 
caine in minor surgery in the “Times 
and Register.” We have lately had 
opportunity to test a number of sam- 
ples of this new drug, which were 
kindly furnished us by Messrs. 
Schering and Glatz, of New York. 

The samples sent were those 
known as eucaine “A,” in distinction 
from a new product, designed for the 
ophthalmologist, called eucaine “B.” 
Various percentages of solutions 
were tried, the results from which 
we now propose to state for the ben- 
efit of our readers. 

The first experiment was made 
with a two per cent. solution as an 
injection along the urethra, for the 
purpose of dilating a gonorrheal 
stricture. After five minutes no 


anesthetic effect was produced, and 
a second injection was made of a 
four per cent. solution. Some anes- 
thetic effect was thus produced, but 
at a subsequent sitting a six per 
cent. solution was used with com- 
plete anesthesia after the five-min- 
ute wait. In all about twenty cases 
of this class were given six per cent. 
injections with very excellent re- 
sults. ; 

In lancing a felon one day a hypo- 
dermic injection of a five per cent. 
solution was tried with complete 
anesthetic effects, which were the 
more prominent because the patient 
was a weak, frail, nervous woman. 

Locally a six per cent. solution was 
tried on an indolent ulcer of the leg 
for the purpose of curetting the 
same. The application was made on 
a piece of absorbent cotton and al- 
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lowed to remain ten minutes. No 
pain was felt in the operation, and 
no systemic poisoning or depressing 
action was afterwards noted. 

In another case, a sliver of wood 
penetrating the skin of a forefinger 
was painlessly removed under a four 
per cent. solution of eucaine, the op- 
eration requiring a dissection down 
to the foreign body for its removal. 
In all these cases there was not a 
symptom of systemic poisoning from 
the use of eucaine. 

The conclusions we have come to 
from these series of experiments lead 
us to the following: 

First: Eucaine anesthesia requires 
a somewhat stronger percentage of 


28h 


solution than cocaine for complete 
effects. 

Second: Eucaine smarts more 
than cocaine when first applied, but 
not to a disagreeable degree. 

Third: Eucaine causes no heart de- 
pression or other symptoms of ob- 
jectionable systemic effect. A great 
advantage over cocaine. 

Fourth: Eucaine requires a min- 
ute or two longer for complete anes- 
thetic effect than does cocaine. 

Fifth: Eucaine does not decom- 
pose on boiling, hence one is able to. 
sterilize the solution without affect- 
in the energy of the drug. 

Sixth: Eucaine is the safer local. 
anesthetic. F. S. P. 





MEETING OF AMERICAN MEDI- 
CAL PUBLISHERS’ ASSOCIA- 
TION. 

The fourth annual meting of the 
American Medical Publisher’s Asso- 
ciation will be held in Philadelphia, 
on Monday, May 31, 1897 (the day 
preceding the meeting of the Ameri- 
can Medical Association). Editors 
and publishers, as well as everyone 


interested in medical journalism, coz-. 


dially invited to attend and partici- 
pate in the deliberations. Several 
very excellent papers are already as- 
sured, but more are desired. In or- 
der to secure a place on the pro- 
gramme, contributors should send ti- 
tles of their papers at once to the 
secretary, Chas. Wood Fassett, St. 
Joseph, Mo. 


PATHOLOGICAL SOCIETY OF 
PHILADELPHIA. 


The annual conversational meet- 
ing of the society will be held in the 
upper hall of the College of Physi- 
cians, northeast corner Thirteenth 
and Locusts streets, on Thursday, 
April 22, 1897, at 8.15 P. M. 

Dr. Ludvig Hektoen, professor of 
Morbid Anatomy in Rush Medical 
College, will deliver an address, en- 
titled “Segmentation and Fragmen- 
tation of the Myocardium.” 

After the meeting a reception will 
be tendered Dr. Kektoen at the Uni- 
versity Club, 1316 Walnut street. 

A cordial invitation is extended 
to attend the meeting and the recep- 
tion. 


Col 
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THE PRACTICE OF MEDICINE. 
By H. C. Wood, A. M., M. D., 
LL. D., and R. H. Fitz, A. M., M. D. 
Published by J. B. Lippincott Com- 
pany, Philadelphia, 1897, pp. 1088. 


There is everything in a work of 
this kind, which is not only of advan- 
tage to the student of medicine as a 
text book, but also to the general 
practitioner as elucidating the theo- 
ries and practice of medicine at the 
present date. Two more competent 
authors could not be found in Amer- 
ica for a work so general in its char- 
acter. The book in itself, while 
large, is not unwieldy, and reflects 
great credit to the publishing house 
from which it emanates for its ex- 
cellent typography. One cannot be 
expected to criticise any special page 
or department of this kind of work, 
for the subject of medicine is so 
large that no one expects all the es- 
sential points to be covered within 
the covers of any one volumne, and 
yet so concisely is this book written 
that as one reads it carefully there 
seems to be no important element 
left out which may be of advantage 
in the ready understanding and 
treatment of disease. 

The book is divided into six sec- 
tions, containing four or five chap- 
ters each. The first section deals 
with general diseases, the first chap- 
ter of which is devoted to diseases 
of the blood and ductless glands. 
Chapter two contains accounts of 
locomotor and constitutional dis- 
eases. In chapter three the infec- 
tious diseases are given place, and 
valuable points are enumerated in 
the treatment of several of them, in- 
asmuch as these diseases present the 
most radical changes in methods of 
management within the last decade. 
Chapter four deals with diseases 
duce to animal pursuits, chapter five 
with acute and chronic poisoning. 

Section two is devoted to the va- 


rious diseases of the nervous system, 
and forms a most important and val- 
uable portion of the work. It con- 
tains seven chapters on functional 
and organic nervous disorders, writ- 
ten in a most practical manner. Sec- 
tion three treats of diseases of the 
heart and circulatory apparatus, and 
section four of lung and pleura dis- 
eases. 

Section five is given to the diges- 
tive disorders and peritoneum, while 
section six treats of diseases of the 
urinary organs. 

It would be impossible for us to 
give a fuller description of the value 
of this work in the limited space at 
our command, but we regard this 
work in short as one of the most val- 
uable in line of text books that has 
come to our notice in recent years, 
and can assure our readers that it is 
: book every one of them ought to 

ave. 
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DR. S. H. MONELL, Brooklyn, N. Y., Editor. 


Chief Instructor of the Brooklyn Post-Graduate School o: 
Clinical Electro-Therapeutics. 


WHAT CAN BE DONE BY ELECTRICITY TO AVOID SURGICAL 
OPERATIONS IN GYNECOLOGY. 


BY G. BETTON MASSEY, M. D., PHILADELPHIA. 


This is a very extensive subject, 
even when it is narrowed down, as I 
have done, to the avoidance of surgi- 
cal operations in the diseases of wo- 
men, so extensive, indeed, as to be 
capable of only a general discussion 
in the time at my disposal, leaving 
the detailed proof of the greater com- 
parative value of electricity to other 
occasions. A number of books have 
in fact been writen on the subject 
since the publication of my own 
work, and the only purpose that can 
be subserved in a single paper is to 
call renewed attention to the sub- 
ject and to give additional reasons 
for a faith that needs the fervor of a 
missionary crusade among practi- 
tioners of medicine. That there is 
need of a pause and self-examination 
of the true relation of surgery to the 
diseases of women is the first point 
to be examined, the second question 
being the claims of electricity as a 
superior remedy in the treatment of 
certain affections. 

The uterus and ovaries of women 
possess nerves, blood vessels and 
lymphatics like other organs of the 
body, are subject to the same vital 
activity; vulnerable to the same dis- 
turbing agencies, whether traumat- 
ic, microbic or reflected; and are 
blessed with the same defensive ar- 
manent against depressing and mor- 


bific influences. Why then should 
they be treated as so much carpen- 
ter work in which the principles of 
mechanten alone are to be consider- 


The stress laid upon displacements 
of the uterus as a primary lesion, for 
instance, not only violates the pa- 
thologic facts in omitting the con- 
sideration of older intrinsic changes 
in the organ itself which may better 
explain the symptoms, but is an ana- 
chronism in perpetuating a theory 
of the origin of engorgement or in- 
flammation which has been super- 
seded by the germ theory of disease. 
For it is in the germ theory of tissue 
degradation, coincident with lower- 
ed vital resistance, that we have key 
to more than half of the pelvic dis- 
eases of women, particularly those 
accompanied by engorgement and 
proliferation of the parenchyma of 
the organs and relaxation and fatty 
degeneration of their supports. The 
field of electro-therapy in such con- 
ditions is an extremely important 
one, for the true curative agency is 
one that stimulates the natural de- 
fenses and rebuilders of tissue—the 
phagocytes and trophic nerves—to 
a renewed activity in removing lin- 
gering debris and consequences of 
the germ-phagocytic contest. It is 
not that electricity does this by vir- 
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tue of its proven germicidal powers 
at this stage, but rather by a stimu- 
lation of vital processes, and in so 
doing, a vast number of otherwise 
refractory cases may be permanently 
remedied. 

Per contra, it may be asked in 
what way are propping, stretching, 
cutting and sewing operations anti- 
dotal to the non-suppurative conse- 
quences of microbic invasion? But 
if pessaries, slitting, stretching and 
sewing were the worst indignities 
that surgery inflicts upon these or- 
gans, they would still be left to the 
curative efforts of the electro-thera- 
pist, and many such have been 
finally restored to health. Un- 
fortunately the pessimism en- 
gendered by the failure of these 
purely mechanical theories of relief 
has at last produced its fruit in the 
shape of therapeutic nihilism, which 
blindly destroys the very organs 
themselves. Succeeding and accom- 
panying the cyclonic wave of ovar- 
ian destruction and removal we have 
another wave of uterine removal, the 
sacrificial operations of this nature 
attaining proportions at present that 
stamp Jack the Ripper as a novice 
in his work. But two criticisms 
need be made on this latest evidence 
of the dangers of specialism unac- 
companied by judgment: The final 
conclusion of the surgical gynecolo- 
gist to destroy an organ for mere en- 
largement and displacement is with- 
out a parallel in any other depart- 
ment of medical or surgical effort, 
and demands justification on a two- 
fold ground of the failure of non-de- 
structive methods as well as its own 
success; secondly, since it has been 
found necessary to remove the uterus 
in the same class of cases for which 
removal of the uterine appendage 
has been vaunted as a cure-all, what 
organ or set of organs will next fall 
under the ban when these cases re- 
turn to the surgeon for a third opera- 
tion, minus ovaries, tubes and uter- 
us? 

The advantages of electricity over 
sugery in all that class of cases due 
to more or less remote inflammatory 
conditions lies in this fact that it is 
a far-reaching stimulus to tissue 
cleansing and reconstruction by 
which alone a restoration of normal 


function is attainable. And this 
group of cases is by no means small 
including as it does endometritis, 
metritis, salpingitis, ovaritis, pelvic 
peritonitis, and most of the condi- 
tions accompanied by displacements 
of the uterus and ovaries and relax- 
ation of pelvic suports of non-trau- 
matic origin. On the other hand, 
surgery is indicated where a true 
abscess (not a mere collection of 
mucus in a Fallopian tube) has form- 
ed, and when the relaxation of the 
perineum or of the vaginal walls is 
due to puerperal lacerations. 
Turning to neoplasms, it may be 
proven that the mortality from 
fibroid is almost entirely due to sur- 
gical operations for their removal. 
It is impossible to give the exact 
statistics of this operation. One of 
the most recent and authoritative 
works on the subject, that of Pozzi, 
calculates the percentage of deaths 
as 28 2-10 per cent. for the intraperi- 
toneal method, and 25 per cent. for 
the extra-peritoneal method, the list 
being made up from the reports of 
the most skillful operators only. 
Even if the lowest admitted figures 
be taken they mean that one out of 
every four patients is sacrificed in 
an unnecessary attempt to remove a 
benign lump of flesh. This is surely 
as bad as the celebrated bean draw- 
ing of early Texas days when those 
who drew black beans were shot, the 
selection of the victim being proba- 
bly as uncertain. And this three-to- 
one ordeal is offered as the only al- 
ternative when over eight to one, or 
about eighty-five per cent. of all such 
cases can be practically cured in the 
removal of the symptoms and reduc- 
tion of the growth by electricity. 
And it may be added that the re- 
maining 15 per cent. not favorably 
affected by the electric treatment are 
still capable of being treated by sur- 
gical methods if thought advisable, 
without the least disadvantage due 
to the application of electricity. 
But this is not all. Referring 
again to the four cases in which the 
tumor is removed, one of which ends 
fatally and three recover, what is 
the subsequent condition of the 
three cases that recover from the im- 
mediate effects of the operation? In - 
each case the remaining portions of 








| a A Pied 


ry ew 


Aw 


THE TIMES AND REGISTER. 285 


the uterus and both ovaries have 
been removed, thus destroying the 
peculiarly feminine characteristics 
of the individual. They are neces- 
sarily neuters in the social economy. 
Each case is also liable to a rupture 
of the abdominal wall at the site of 
the incision, producing a tumor far 
more troublesome than the original 
growth, and each is liable to obstruc- 
tion of the bowels from the opera- 
tion, and some suffer some pain, 
nervous disturbances, and even in- 
sanity. 

We look in vain for such after-ef- 
fects of electric treatment, which al- 
most invariably restores the patient 
to robust health even if some por- 
tions of the harmless fibrous mass 
remains in its original situation. 

The ultra-surgical enthusiasm 
should be halted also in the too prev- 
alent method of treating dysmenor- 
rhea, or, as I prefer to call it, men- 
orrhalgia, by forcibly tearing apart 
the muscular and fibrous tissues of 
the cervix uteri. This treatment is 
also based on a discarded theory, 
which attributed the pain to a mim- 
ic labor to expel accumulated fluid. 
It has been proven that no such ac- 
cumulation exists, and the _ pre- 
sumption now prevalent is that the 
pain or cramps is a neuralgic ex- 
pression of nerves called upon to 


functionate in the presence of hyper- 
esthetic, congested, inflamed or 
merely undeveloped organs. While 
this operation is not deadly, it gives 
trouble at times, and is far too vio- 
lent and unscientific a procedure 
when the abnormal conditions are 
so easily curable by intra-uterine or 
even at times vaginal applications 
of electricity. If the pain is due to 
inflammatory conditions of either 
uterus tubes or ovaries, as it so often 
is, this operation will aggravate the 
patient’s condition, a number of in- 
stances of this unfortunate result 
having been observed by me. 

I shall mention but two other fre- 
quently performed operations as ad- 
ditional evidences of too much sur- 
gery in diseases of women capable 
of simple cure by electricity. The 
repair of but moderately lacerated 
cervices receives but little mention 
in literature at present, but in prac- 
tice is still too often performed; and 


- the same may be said of the use of 


the sharp curette. The symptoms 
in the conditions for which both of 
these operations is oftenest per- 
formed are due to chronic hyperpla- 
sia of the uterus, with or without 
leucorrhea, and are easily curable by 
electricity if the habit of perform- 
ing important and expensive opera- 
tions were not so prevalent.—The 
Electrical Journal. 
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HYPERPYREXIA IN PNEUMO- 
NIA. 


BY J. J. MORRISSEY, A. M., M. D., 
NEW YORK, 
Associate Professor of Internal Medi- 


cine at the New York School | 
of Clinical Medicine. 


I'he diverse views held concerning - 


pneumonia and its proper manage- 
ment are an indication of the unset- 
tled condition in which the medical 
mind is placed when culled upon to 
treat the disease. There are undoubt- 
edly many cases of pneumonia which 
advance to rapid recovery without 
the intervention of any of the thera- 
peutic resources which nature has 
placed in our hands; there are others 
which tax to the utmost our skill, 
judgment and experience. And at 
the very outset, it cannot be too 
strongly insisted upon that our suc- 
cess in treatment will mainly de- 
pend upon our interpretation of the 
character of the attack we are call- 
ed upon to contend with. In other 
words, each case of pneumonia has 
to be treated upon its own individ- 
ual merits, and a greater mistake 
could not be made by the practition- 
er than in adopting one certain rou- 
tine line of treatment and making it 
applicable to every case that falls 
into his hands. The strong, robust, 
plethoric individual, rejoicing in a 
redundancy of red blood corpuscles, 
and hampered by a superfluity of adi- 
pose tissue, should not certainly be 
placed under the same line of treat- 
ment as the thin, anaemic individual, 
who possesses but slight conserva- 


tive resources. It is then the indi- 
vidual, and not the disease, that we 
have to consider, and it is a safe and 
unquestionable assertion to make, 
that there is no absolute treatment 
for pneumonia. There are certain 


symptoms which predominate in one 
patient that are absolutely negative 
in another; not only that, but a sec- 
ond attack may appear in the same 
individual with but few of the symp- 
toms that characterized the first on- 


set. There must be a certain fertile 
soil in which the pneumococci find 
suitable agencies to propagate their 
poisonous excretions, and as the in- 
dividual health may vary from 
month to month, so may his predis- 
position to a fierce or mild attack of 
the disease declare itself. The pneu- 
monia of the aged must be treated 
differently from the youth, in whose 
system the vigorous onslaught of the 
disease soon expends itself. In the 
former, the disease is often but a 
manifestation of what might be call- 
ed a degenerative process partaking 
of the asthenic form in which there 
may be no temperature, no expector- 
ation, and oftentimes no suspicion of 
the disease. Yet it is a well-known 
fact that in men over sixty at least 
65 per cent. die of pneumonia. So 
it is well for us to be on our guard 
when called upon to treat old people, 
who seem to be unraveling the coil of 
life without the appearance of any 
definite disease manifesting itself. 
In these cases there would appear to 
be an almost paralyzed condition of 
the terminal filaments of the pul- 
monary vagi, but so insidious in char- 
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acter, so stealthy in its approach, 
that its progress is masked by other 
prominent signs not at all associated 
with the pneumonia. 

However, it is our desire here to 
speak of the effects of cold applica- 
tions in the treatment of the symp- 
tom of hyperpyrexia in pneumonia, 
and to cite one or two illustrations 
of its efficacy, particularly in chil- 
dren. 3 

The intensity of the fever is not 
always an indication of the extent of 
the disease; a pneumonia of the ut- 
most virulence may demonstrate it- 
self with but a single patch of con- 
solidation, and in the so-styled cases 
of cerebral pneumonia one may find 
a temperature of 106 degrees, with 
no apparent indications of inflamma- 
tory approach in the lung tissue. 
There is, as it were, a pneumonia of 
a systemic character, in which the 
entire body seems to come under the 
influence of the pneumococci without 
concurrent local manifestations, and 
a pneumonia of local infection, in 
which the system at large appears 
to partake but lightly. 

In the former, the “cerebral” pneu- 
monia of the authors, it very often 
happens that about the third or 
fourth day, when an impending men- 
ingitis appears to be the only plaus- 
ible conclusion, the meningeal symp- 
toms rapidly disappear and on close 
examination a local patch of consoli- 
dation is apt to be found in the apex, 
generally, of the right lung. Itisa 
most puzzling problem to accurately 
determine why there should be such 
unmistakable head symptoms in one 
case and none in another, until the 
disease is approaching its crisis. 

The question naturally arises in 
this connection—Is the height of the 
temperature always a true indica- 
tion of the intensity of the disease? 
Here we should distinguish. An ag- 
gravated temperature height, with 
rapid pulse and respiration, certain- 
ly bodes a grave prognosis; but how 
often do we find a lowered tempera- 
ture, say of 102 or 103 degrees, and 
yet the patient becomes delirious and 
speedily shows every sign of rapid 
dissolution. : 

Dr. Wilson Fox in his excellent 
treatise on “Disease of the Lungs 
and Pleura” discusses this point very 


clearly, and shows that out of a to- 
tal of 350 cases of pneumonia the 
mortality was 100 per cent. when the 
temperature ranged from 107 to 110 
degrees; 42.8 per cent. between 106 
and 107 degrees Fahrenheit; 18 per 
cent. between 105 and 106 degrees 
Fahrenheit; 7.4 per cent. between 
104 and 105 degrees Fahrenheit; 17.6 
per cent. between 103 and 104 de 
grees Fahrenheit, and 36.9 per cent. 
below 103 degrees Fahrenheit. Truly 
a most remarkable showing, and of 
great clinical interest to the observ- 
ing physician. In connection with 
these figures Dr. Fox states that 
“the maximum of safety as regards 
the temperature” is between 104 and 
105 degrees Farhenheit; that below 
this standard, as well as.above it, 
the mortality increases, and as re- 
gards the temperature above—105, 
106 degrees—and that below—103, 
104 degrees—the death rate is near- 
ly equal, while that below 103 de- 
grees is only, comparatively speak- 
ing, slightly less than the ex- 
cessive temperatures ranging from 
106 to 107 degrees Farhenheit. 

In what way, then, does cold act 
as a therapeutic measure in the treat- 
ment of pneumonia? Its success cer- 
tainly is not due to the mere abstrac- 
tion of the superficial heat, for often- 
times the temperature of the deeper 
organs appears to be increased by 
the rapid constriction of the capil- 
laries. Again, it cannot be said that 
its conservative effect is solely due 
to its profound action upon the 
nervous mechanism, though undoubt- 
edly the latter exercises a powerful 
influence upon the progress of the 
disease. By the withdrawal of the 
blood from the surface, the deeper 
tissues of the abdominal viscera are 
highly stimulated, there is an in- 
crease in the strength and rapidity 
of the deep circulation, and the re- 
newed activity of the liver increases 
the elimination of the toxins. The 
circulatory disturbances which have 
prevailed are diminished through 
this two-fold action of the cold, and 
an appreciative equalization of the 
circulation takes place. In this con- 
nection it might be stated that the 
effects of cold applications in pneu- 
monia and in typhoid are not entire- 
ly the same. In the former an acute 
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rocess manifests itself, which rap- 
idly attains its height, and as quick- 
ly subsides. In the latter we have 
an ulceration pursuing a continuous 
course unhampered as to its progress 
by the applications. If what pa- 
thology teaches us is correct con- 
cerning the distention and dilata- 
tion of the capillaries, and that more- 
over a condition of stasis exists, 
which prevents the circulation from 
pursuing its ordinary course, cer- 
tainly on account of this pressure, 
the serum of the blcod is forced 
through the distended capillary 
walls and is deposited in the air cells 
of the lungs. But it cannot be said 
that in consequence of this disten- 
tion that the air cells lose their pow- 
er of contraction, and the @@jden ap- 
plication of cold must have a bene- 
ficial action, not only iu bringing the 
vessels back to their normal propor- 
tions, but also in happily establish- 
ing a healthy renewal of the circula 
tion. 

The question is still in doubt, but 
as to the utility of the measure, there 
can be no dispute, as the two follow- 
ing cases will demonstrate. 

M. S., female child, aged 3 years, 
was taken ill with all the symptoms 
of an acute bronchitis, which rapidly 
developed into pneumonia. The dis- 
ease pursued its ordinary course, un- 
til the sixth day, when an acute ex- 
acerbation of all the symptoms took 
place concurrent with a rapid in- 
crease of the pneumonia on the right 
lung, the left having been the one 
originally invaded. The tempera- 
ture, which had been oscillating be- 
tween 103 and 104 degrees Fahren- 
heit, rapidly rose to 105 degrees, and 
after remaining at that height for a 
few hours advanced again—in the 
-axilla—to 106 4-5 degrees. The pulse 
was 150, the respirations 60. The 
child lay in an comatose condition, 
from which it could not, except with 
the utmost difficulty, be aroused. A 
decidedly unfavorable prognosis was 
given by the consulting physician. 
Recognizing that dissolution would 
rapidly close the scene, unless the 
most energetic measures were taken, 
I saturated thoroughly a sheet with 
running water from the faucet—it 
was in November—and quickly 
wound it about the little patient. It 


seemed to have a decidedly benefi- 
cial effect, as the cyanosis, which had 
appeared to a slight degree about 
the lips, quickly disappeared, and 
the child gasped. Then I requested 
that water be poured from a height 
of about three feet upon the child, 
while the feet should be wrapped in 
blankets. The temperature was tak- 
en every half hour. We began the 
applications at 6 P. M. At 7 it had 
come down to 106, at 8 to 105 2-5, 
and at 11, when I saw the child 
again, the thermometer registered 
104 degrees. There was no great 
and rapid fall that occurs now and 
then after the application of cold, 
and that the temperature did not de- 
cline more rapidly is an indication 
of the marked intensity of the fever, 
and how severely its constitutional 
effects were manifested. Brandy was 
freely administered in the intervals. 
The child was then wrapped in blan- 
kets, with towels about the chest, 
saturated with cold water, and or- 
ders Jeft with the nurse that, should 
the temperature rise again, the same 
energetic measures were to be resort- 
ed to. 

Fortunately, this was not neces- 
sary, as the thermometric curve 
reached 103 about 4 A. M., and re- 
mained between that and 104 de 
grees Fahrenheit for three days, 
when the crisis was reached, and a 
- and complete recovery follow- 
ed. 
It may be objected that the treat- 
ment was too heroic, that less dras- 
tic measures would have sufficed. All 
very true, but when one is forced to 
act quickly it is much better to do 
at once what appears to be right 
than to dissipate our energies in try- 
ing to make use of several measures, 
without accomplishing any definite 
purpose. The indications were clear. 
The temperature 106 4-5 in the axilla, 
equivalent to at least 107 3-5 degrees 
in the rectum, had to be reduced. 
The child could not survive a contin- 
ued prolongation of that fever in 
pneumonia. The results justified our 
expectations, and though I should 
not advise such.energetic treatment 
on all occasions, I would have no 
hesitation in making use of the 
same measures if the contingency de- 
manded. 
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The second case of hyperpyrexia 
occurred in a boy 8 years old, whom 
I was called in to see on Sunday, the 
14ih of March. On Saturday he had 
complained of not being well, though 
he played all day. On Saturday 
night he was attacked with “bilious” 
vomiting, and when I saw him on the 
following morning I treated him for 
indigestion, with calomel and mag- 
nesia. On Sunday evening the moth- 
er reported him as being no better, 
and when I saw him again on Mon- 


day morning I found him with a tem- 


perature of 105 degrees Fahrenheit. 
I suspected the onset of pneumonia, 
but there was absolutely not a sin- 
gle physical sign that would indicate 
its presence. Monday evening he 
was delirious, with a temperature of 


lung tissue on the right having taken 
place in two days after the first 
patch disclosed itself. On Thurs- 
day morning Professor Phelps saw 
the patient, and considered the 
chances for ultimate recovery to be 
very doubtful. On Sunday, the fifth 
day after the first spot had been dis- 
covered, the child seemed to be rap- 
idly sinking. The temperature reg- 
istered 105 degrees in the axilla, the 
respirations were 50, the pulse 150. 
The right heart seemed to be failing, 
as evidenced by general cyanosis, 
particularly marked about the face. 
The feet became cold, and remained 
so despite the hot applications. At 
this juncture hypodermics of whisky 
were resorted to, and the patient. 
completely enveloped in a_ sheet: 


106 degrees in the mouth. Aside 
from the delirium there were no 
symptoms that would indicate an im- 
pending meningitis, and I still in- 


wrung out of hot water, to which, 
mustard had been plentifully added.. 
Whether it was a mere coincidence - 
or not, the application appeared to do - 


formed those interested that pneu- 
monia would probably disclose itself 
later on. I gave fair doses of qui- 
nine, but as it appeared to increase 
the cerebral hyperaemia present, I 
desisted from the administration of 
drugs, excepting strychnine and ni- 
troglycerin, the former 1-72, and the 
latter 1-200 grain every two hours, 
and had him wrapped in towels 
which had _ been saturated with 
water at a temperature of 80 de- 
grees and gradually reduced to 64 de- 
grees. These had a quieting effect 
and served to reduce the tempera- 
ture, after being applied some twen- 
ty minutes, at least three degrees. 
On Tuesday evening a small patch of 
consolidation disclosed itself at the 
apex of the right lung, and the tem- 
perature in the axilla registered 106 
3-5 degrees Fahrenheit. From this 
date on the cold applications were 
steadily applied, and in the inter- 
vals ice was kept over the affected 
lung, the complete invasion of the 


a vast amount of good, as the cyano- 
sis disappeared, the right heart grew - 
stronger, and the general feeling of~ 
external warmth appeared very 
grateful to the patient. I left orders 
with the nurse to give a hypodermic. 
of strychnine, 1-50 grain, if the col-. 
lapsed condition should again be-. 
come manifest, and not to hesitate to 
repeat it in an hour. Children, it” 
may be stated here, bear cardiac ton- 
ics much better than adults, when 
we consider the disproportion of 
age. 

A rapid defervescence took place 
on the following Tuesday, the 11th 
day of the disease, and the patient 
is now convalescent. 

In the eight daysin which the 
pneumonia existed he took one and 
one third grains of strychnine, and 
about half a grain of nitroglycerine. 
Whisky was given freely every two. 
hours, and champagne in the last 
few days was administered when 
indicated. 
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NOTES ON THE TREATMENT OF RHEUMATIC CASES 


BY. DR. J. W. REDYER. 


House Surgeon, St. Elizabeth Hospital, 61 West Brookline Street, Boston, Mass. 


The following cases serve to illus- 
trate well the value of salophen in 
painful affections, especially those of 
rheumatic origin. It will be noted 
that salophen acted promptly in 
cases in which other remedies of ac- 
knowledged efticacy had failed to af- 
ford relief, and that during its con- 
tinued use no untoward after-effects 
were experienced. The gastric dis- 
turbances so frequently observed 
from the administration of sodium 
‘salicylate were never observed in 
-any of the cases treated with salo- 
phen, and this alone must be con- 
sidered as a marked advantage. 
Careful and repeated experiments on 
animals have shown it to be com- 
pletely free from toxic effects, even 
in large doses, and the numerous 
clinical reports to be found in the lit- 
-erature serve to emphasize its value 
as an antirheumatic and antinei- 
ralgic. ; 

Case 1: Ellen B., aged 38 years, 
‘single, suffered from an articular 
rheumatism of two years’ standing. 
‘She had been treated with salicylate 
‘of sodium, 15 to 20 grains three times 
daily, with some success. Although 
relieved for a period recurrences of 
the attacks took place from time to 
time. I then gave salophen, 15 grains 
three times daily for two weeks, and 
-at the end of that time the pains had 
left the joints, especially the knees, 
which were the seat of most discom- 
fort. The patient now feels very 
comfortable, is free from pain, but 
still has some stiffness in the joints. 

Case 2: Mary W., aged 25 years, 
single. J was called to see the pa- 
tient in reference to her entering the 
hospital and found her suffering 
from acute articular rheumatism. 
She decided, however, to remain at 
home for a time, and at her request 
I prescribed a mixture of salicylate 
of sodium, bicarbonate of sodium 


and peppermint water. This afford- 
ed some relief of the pain. After six 
days I commenced the administra- 
tion of salophen in 15 grain doses, 
three times daily, and after five or 
six days the pains had ceased and the 
inflammation had almost entirely 
disappeared. As the patient was 
also suffering from valvular trouble 
of the heart she decided to enter the 
hospital, and later was discharged 
feeling very well. In both of these 
cases the digestion remained undis- 
turbed during the use of salophen, 
and no gastric distress of any kind 
was noted. 

In the following two cases salo- 
phen also exerted an excellent effect 
in relieving the pain and promoting 
the comfort of the patients. 

Case 3: Sarah B., aged 35 years, 
married, was admitted to the hospi- 
tal with an attack of phlebitis fol- 
lowing childbirth. She was troubled 
with constant acute pains, both day 
and night. Codeine, phenacetine and 
acetanilid was administered at times 
with some relief. Finally I pre- 
scribed salophen, 10 grains four 
times daily. After the third day the 
pain was greatly alleviated, and had 
completely disappeared on the fifth 
day. I now gave citrate of potas- 
sium and digitalis as diuretics, and 
in five or six days her condition was 
much improved. 

Case 4: Margaret K., aged 32 
years, married, suffering from pain 
along the course of the saphena vein, 
following an abdominal operation. 
The pain, which was constant and 
dull, sometimes extended over the en- 
tire limb. I prescribed salophen, 10 
grains, four times daily, after em- 
ploying codeine and phenacetine. At 
the end of a week and a half the pa- 
tient felt much relieved, and was 
walking about, having only slight 
pains at times. 
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SWEATING TYPHOID FEVER. 


Jaccoud (Sem. Med., February 10, 
1897) calls attention to a form of en- 
teric fever known as “fievre typhoide 
sudorale Italienne,” or, shortly, “ty- 
phoide sudorale.” Two forms are de- 
scribed: (1) The typical form met 
with chiefly in Southern Italy, espe- 
cially Naples. The onset is sudden, 
with violent retro-orbital and occi- 
pital headache and rigors. Rigors 
are followed by a hot stage, and then 
by sweating, these stages being re- 
peated daily, as in quotidian ague. 
The temperature may rise to 104 or 
106 degrees Fahrenheit. This initial 
intermittent stage lasts, as a rule, 
eight days. (2) The mixed form seen 
chiefly in France. The initial stage 
is variable. Headache usually pre- 
cedes the onset of fever, which is of 
a subcontinued and not an intermit- 
tent type. Sweating is not present 
at first, but when established is just 
as profuse as in the typical form. 
The tongue remains clean during the 
whole illness. In both forms the ini- 
tial stage is followed by three weeks 
of remittent fever, accompanied by 
daily attacks of sweating, which cor- 
respond to slight elevations of tem- 
perature, and are generally preceded 
by shivering. In the third period, 
lasting a week, the daily paroxysms 
become less and less marked, and 
the temperature falls. Thus the to- 
tal length of the fever in both forms 
is five weeks. The patient has not 
the enteric facies; on the contrary, 
the expression is animated, recalling 
that of measles, especially as the 
eyes are red and watery. There is 
no diarrhoea. The bronchi and lungs 
are not affected. There are no cer- 
ebral symptoms, and the patient 
does not fall into a “typhoid” state. 
Rose spots as in ordinary enterica 








may be absent. The sweating, how- 
ever, is extremely profuse, and may 
continue for some days after the fe- 
ver had ended. There are practically 
no complications or sequele. Al- 
buminuria is very rare, and perfora- 
tion unknown. Hemorrhage if pres- 
ent is always slight, causing no fall 
of temperature. No case has ever 
ended fatally. The diagnosis is 
usually easy. The complete useless- 
ness of quinine distinguishes it from 
malarial and typho-malarial fevers. 
In influenza the initial pain is not 
limited to the head and neck. The 
absence of eruption on the head and 
neck distinguishes it from measles. 
The treatment consists of rest in bed’ 
and a_ strict milk diet. Quinine 
should be given only at first and for 
diagnostic purposes. Antipyrin and 
salicylate of sodium have no effect, 
and should not be given. Every 
kind of antisudorific has been tried: 
and has failed. 





TREATMENT OF PENUMONIA 
IN CHILDREN. 


Buxbaum (Blatter fur klin. Hydro- 
therapie, August, 1896) discusses the 
bath treatment in infantile pnueom- 
nia, both croupous and lobular. In 
bath treatment in infantile pneumo- 
nia is not hyperpyrexia, but heart 
failure; next in importance are ner- 
vous disturbances and active or pas- 
sive congestion of the lungs. The 
condition of the right heart being all 
important, the pulse must be studied 


-no less than the temperature. Bux- 


baum finds the best treatment of 
pneumonia in children is tepid hip 
baths with powerful douchea and 
rubbing not lasting more than five 
minutes; in special cases these may 
be combined with the local applica- 
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tion of ice. Different authorities 
recommend various temperatures for 
the bath; Buxbaum obtains the best 
results with a temperature of 64 to 
72 degrees Fahrenheit. The tem- 
perature of the patient is by this 
means often reduced from 5 to 6 de- 
grees, and the vigorous friction helps 
to make them the fall persistent, 
while at the same time it obviates 
the tendency to collapse. The circu- 
lation and respiration are marked- 
ly benefited, the action of the heart 
and lungs being slowed and deepen- 
ed; the pulse frequently often falls 
30 or 40 beats a minute. The effect 
upon the nervous system is even 
more ‘powerful; the anxious expres- 
sion, the stupor, the delirium, and 
the convulsions disappear, and give 
place to natural and peaceful sleep. 
-The vasomotor centre is especially 
stimulated, and the vasomotor pa- 
ralysis resulting from the action of 
the pneumoccoccus disappears in 
consequence. This action is mater- 
jally assisted by the cold douche to 
the head and neck while the patient 
is in the bath; it is only in very bad 
cases that momentary immersion in 
cold water (50 degrees) followed by 
rubbing is required. Local band- 
ages soaked in cold water and tight- 
ly bound, especially round the loins, 
are, however, almost always of 
service, as also is swathing the ex- 
tremities in warm moist bandages 
after the bath. A stimulant should 
be given both before and after bath- 
ing. The author states that his 
method compares favorably with 
packing or simple friction, and con- 
cludes by giving an account of some 
remarkably successful examples of 
its employment. 





ON THE MODERN NEGLECT OF 
LEECHING IN PRACTICE. By 
Sir Dyce Duckworth, M. D., LL. D., 
F. R. C. P., Physician to St. Bar- 
tholomew’s Hospital and Lecturer 
on the Practice of Physic; Hon. 
Physician to H. R. H. The Prince 
of Wales. 


It has often been remarked that 
with what is commonly regarded as 
an advance in therapeutical meth- 
ods, older remedies and _ plans of 
treatment fall into desuetude. It is 


impossible, or at least very difficult, 
to keep pace with all the recommend- 
ations that are urged in support of 
this or that new method without dis- 
placing those that have been incul- 
cated previously. The successive 
waves of fashion in practical medi- 
cine are of interest when calmly 
studied and meditated upon by the 
mens medica. Such waves must come 
in and expend themselves on the 
shores from which we look out on 
the vast expanse of the depths be- 
yond. Let the clear-headed and even- 
minded physician but climb the 
cliffs and watch the course of them 
as they break at his feet. Let him 
then survey them and not become 
engulfed in any one of them. So 
will he see matters in due propor. 
tion; and of all essentials for the 
physician this is surely one of the 
greatest—that he should see things 
in due proportion. Those of us who 
are most active in trying to advance 
knowledge, and with the best inten- 
tions, are not seldom too near to the 
immediate scenes of action, and are 
thus apt to lose this sense of propor- 
tion, and to be led away from older 
and well-ascertained tracks. Those 
of us who were in statu pupillari a 
quarter of a century back can now 
review the course and progress of 
many therapeutic methods which 
have been urged upon our reception. 
They have been instructive, and we 
can regret the appearance of none 
of them. As has always been the 
case, some have been pregnant with 
new truth, and, as such, have con- 
stituted solid advances in our art. 
Others, again, have been shallow and 
void of lasting effect. 

The real inwardness of the mat- 
ter is that there remains a place for 
all these methods, and that by a right 
comprehension of them in relation 
to the needs and conditions of the 
patient, as established by fuller 
knowledge of morbid processes, and 
the due recognition of the personal 
factors in each patient, we are free 
to employ any one of them as may 
be indicated. To appreciate nicely 
these indications demands the clini- 
cal skill of the physician; and this is 
the true ars medica, to be learned 
in no lecture room, and certainly in 
no laboratory. It can only be ac- 
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quired in hard daily bedside prac- 
tice. The art is based on many 
sciences, but an art it remains, as 
much as that of the painter or the 
poet. We are always in danger of 
being carried away by some new 
thing, and of wandering far afield 
from well-worn paths. We let our 
well-acquired experiences become 
blurred and indistinct as we seize 
each newly-suggested method and try 
it, and thus we lose our grasp of defi- 
nite principles. 

Medicine is now suffering bitterly 
in this way. Bacteriology is now 
uppermost and dominates  every- 
thing. We gladly welcome all that 
comes to us in this channel, and 
should duly apportion it its place 
in the great domain of pathology. 
If we lose our heads we may begin 
to think just now that all pathology 
is bacteriology, and that _bacteri- 
ology covers the whole field of path- 
ology. This is, of course, nonsense. 
Twenty years ago the danger was 
that we were becoming stereotyped 
in the belief that pathology was en- 
tirely displayed for us by high pow- 
ers of the miscroscope. We now see 
that that was but a part of path- 
ology, and have relegated the re- 
sults of such investigations to their 
proper place in that science. In due 
time bacteriology will find its ap- 
propriate place and we shall be in 
face of some further development 
which may again dominate the views 
of our successors. These ideas ought 
to be fairly regarded by us as each 
new discovery comes up to engross 
us. We must hold firmly by what 
we have each acquired, and build up 
a solid basis on which to rear cau- 
tiously worthy and dependable su- 
perstructures. 

I am led to make these remarks 
by finding that the good old-fash- 
ioned employment of leeches has 
been allowed to drop out of our 
therapeutic armamentarium. So 
much so is this the case that few 
practitioners are now aware of the 
value of the practice of leeching, 
and the pharmacists hardly think it 
worth while to keep leeches. Not 
many young practitioners could state 


correctly the amount of blood with- 
drawn by an ordinary leech, and a 
common view is that local blood-let- 
ting is generally unnecessary, and 
can be dispensed with in favor of 
some analgesic or antipyretic tabloid 
form of drug; further, that bleeding _ 
is a lowering and devitalizing pro- 
cess, and has no power in modifying 
the inflammatory conditions as now 
explained by the modern laboratory 
pathologist. Familiarity with local 
blood-letting enables me to deny 
these assertions, and an ounce of 
practice is worth a pound of theory. 
I often teach that when common 
sense and practice of medicine do 
not agree I am sorry for the princi- 
ples that determine the latter. I be- 
lieve that ophthalmic surgeons still 
testify to the beneficial use of leech- 
ing in early inflammatory conditions. 
General physicians and gynecolo- 
gists have lost this part of their art, 
and their patients are the sufferers 
in consequence. For acute pain such 
as ushers in acute pleurisy, pericardi- 
tis and peritonitis, from any cause, 
I know of no remedy so certain to 
afford prompt relief as local leech- 
ing. We may thus often withhold 
opium, and leave other symptoms 
to declare themselves without the 
masking effects of this drug. Two 
or three leeches will often accom- 
plish this result, and the blood lost 
hardly exceeds one ounce. In early 
typhlitis we may resort to this prae- 
tice, and in many local forms of pain- 
ful pelvic peritonitis. Much mischief 
in the future may thus be averted. 

In cases of cardiac dilation in 
an advanced stage, with hepatic and 
general venous engorgement, leading 
to respiratory distress, gastro-enter- — 
ic symptoms—a veritable “agony”— 
the application of half a .dozen 
leeches to the epigastrium is often 
of singular benefit and brings prompt 
relief sooner than any other reme- 
dies I am acquainted with. In the 
face of facts such as these, to be cer- 
tified in daily clinical practice, we 
may well ask why such a valuable 
method has been allowed to pass into 
desuetude—(Liverpool Medico-Chi- 
rurgical Journal, Jan., 97.) 
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CONCERNING EUCAINE HYDRO- 
CHLORATE “B” IN PRACTI- 
CAL OPHTHALMOLOGY. 


BY. DR. P. SILEX. 
(Tr. from the Deutsche Med. Woch., 
February 4, 1897). 

Several months ago a new anes- 
thetic, eucaine, was sent to the Oph- 
thalmological Clinic of Professor 
Schweigger for trial. I made the ex- 
periments with it myself, and my 
conclusions were that it was not 
equal to cocaine. It did indeed 
cause anesthesia of the cornea, but 
its instillation was followed by such 
violent burning, and by so great an 
injection of the conjunctiva bulbi, 


that I ceased using it after about 15 
patients had been experimented 
with. *Best, who used it in the 
Geissen Clinic, also obtained no sati- 


isfactory results. **Vinci’s work 
was purely scientific, and referred 
only in a few words to its practical 
application. From an ophthalmolo- 
gical standpoint, therefore, the anes- 
thetic had but a minimal value; and 
thus chemistry was incited to dis- 
cover a compound that would obtain 
more general recognition. 

Such a one is eucaine “B,” of 
which considerable quantities were 

_ placed at my disposal. 

Eucaine “B” is the hydrochlorate 
of benzoylvinyldiacetonalkamine. It 
is closely related not only to the old- 
er eucaine “A,” but also cocaine and 
especially to tropacocaine; but it dif- 
fers from the two last named bodies 
in that it is much less toxic. The 
hydrochlorate also differs from the 
Similar cocaine salt in that it can be 
-boiled for a long time without under- 

*Best, “Eucaine in Ophthalmology,” 
Deutsche. —_— Wochenschrift, 
1896, p. 

eeVincin 3; ‘Concerning Eucaine, a new 
local anesthetic.” Virchow’s ‘Archiv. 


fur pathologische Anatomie und Phye- 
jologie 1896, vol. CXLV. 


going decomposition. Its solution 
can therefore be sterilized by boiling. 

The solubility of the hydrochlor- 
ate of eucaine “B” in water at about 
70 degrees Fahrenheit is about five 
per cent. Dr. Vinci says three per 
cent.; but this is not the case. The 
solution is of a neutral or very faint- 
ly alkaline reaction. It differs from 
“A” in that its irritant effects are 
minimal, and are only seen in iso- 
lated cases. This circumstance, to- 
gether with its very slight toxicty, 
and its powerful anesthetic action, 
render eucaine “B” very valuable for 
a variety of purposes; amongst oth- 
ers, for the Schleich infiltration 
method and for subcutaneous injec- 
tion in general. 

Encouraged by its general good 
qualities, we experimented with the 
eucaine “B” in regard to its local ac- 
tion, using it in two per cent. watery 
solution on 1, normal eyes; 2, in- 
flamed eyes, and 3, operations upon 
the eyes. 

1. I instilled cocaine (two per 
cent.) into one, and eucaine “B” (two 
per cent.) into the other eye. Many 
patients experienced no burning at 
all from either instillation; in others 
the cocaine, and in others again the 
eucaine “B”’ smarted more. To me 
personally cocaine was the more dis- 
agreeable. On the application of a 
second and a third drop after two 
and four minutes interval, the re- 
sults were again contradictory. 
Many patients affirmed that there 
was no pain to speak of at all. 

The anesthesia of the cornea was 
about the same in the same space 
of time in most of the cases. Eight 
times out of 31 observations I noted 
that insensibility came on more rap- 
idly and was more marked in the eu- 
cainized eye. It appeared in from 
one to three minutes, and disappear- 
ed in 15 to 20 minutes. On the av- 
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erage two drops produced a marked 
anesthesia in two minutes. 

In all the cocainized eyes an even 
whitening of the sclera occurred, 
caused by the vascular constriction 
and the secondary anemia; whilst 
the eucainized eyes in half the cases 
showed no changes of vasculariza- 
tion at all, and in the remainder 
merely a delicate pericorneal rose- 
colored injection and a dilation of 
the vessels of the connective tissue 
of the eyeball. This dilation was al- 
ways very moderate, and the pa- 
tients never suffered any inconven- 
ience at all from it. In both classes 
however, anesthesia was _ present. 
We think the phenomenon to be due 
to a contact paralysis of the super- 
ficial nerve endings. 

The vascular dilatation in some of 
the cases appeared to be due to a pa- 
ralysis of the sympathetic nervous 
system; for an irritation, such as oc- 
curs after the instillation of cocaine, 
always causes narrowing of the lu- 
men of the vessels; and the anesthe- 
sia is probably due to the deficient 
nutritive supply that is thus occa- 
sioned. Whether the vascular dila- 
tation is due to irritation of the 
vaso-dilators, or paralysis of the 
vaso-constrictors—both of which fac- 
tors are capable of causing it—is a 
thing concerning which we have as 
yet no exact information. 

From. theoretical considerations I 
believe that cocaine as an irritant 
causes spasm, and eucaine a paraly- 
sis, of the constrictors. The action 
of the latter drug is an entirely local 
one. Muller’s muscle and the pupil 
are not acted on, as with cocaine. 
The size of the pupil is unchanged, 
and the sphiucter reacts promptly to 
light and convergence. Three cases 
that were kept in a condition of com- 
plete anesthesia by means of repeat- 
ed instillations, for 20 minutes, show- 
ed not the slightest dilatation of the 
pupil. Vinci saw an erlargement of 
the aperture to the extent of one- 
half to 1 mm. (1-50 to 1-25 inch) only 
after large doses. Accommodation 
was never affected. 

In regard to any change in the in- 
tra-ocular pressure I can only say 
that 1 could find no diminution of it 
in the 30 normal eyes that were ex- 
perimented with. Others have found 


this to occur with eucaine “A;” per- 
haps they had a more delicate sense 
of touch than I possess, and perhaps 
it might have been apparent if a 31st 
eye had been tried. The disturbing 
influence of hypotonia in operative 
procedures after lengthy cocaine in- 
stillations is well known to every op- 
erator. If this is entirely absent, or 
but little marked with eucaine “B,” 
it would be a very great point in fa- 
vor of the drug. 

I have not observed any corneal 
cloudinesses that wer? visible to the 
naked eye. After the intillation of 
one or two drops of each solution 
into a pair of eyes, if they were held 
open for a few minutes, examination 
with the lens showed almost al- 
ways roughness of the surface and 
the well-known system of irregular, 
wavy, broad lines in the cornea of 
the cocainized eye; whilst in the 
eucainized eye these appearances 
were entirely absent. An uncer- 
tain, delicate; veil-like cloudiness of 
the superficial layers could indeed 
be seen, but not so frequently as it 
appears with cocaine. If after the 
instillation the eyes were closed at 
once, or the lids covered with moist 
cotton, both sides usually remained 
intact; only occasionally could the 
above-mentioned lines be perceived 
in the cocainized eye. 

Opinions still differ as to the rea- 
son for the appearance of the cloudi- 
ness after the use of cocaine; but 
practically it may be almost always 
avoided by keeping the eye moist.. 
The employment of eucaine “B” may 
enable us to reduce the number of 
cases of cloudiness of the cornea, 
since it causes no lymphanemia of 
that tissue. 

2. A large number of inflamed eyes 
were experimented with, including 
cases of foreign bodies in the cornea, 
losses of epithelium, corneal ulcera- 
tions, irritated interstitial keratitis, 
episcleritis, and iritis. 

It seemed both to me, and to the 
other physicians that worked with 
me, that, during the removal of for- 
eign bodies from the eye, the pa- 
tients had less sensibility with eu- 
caine than with cocaine. Conjunc- 
tival injection of cooking salt in epis- 
cleritis caused no trouble at all af- 
ter a double instillation. Four cor- 
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neal ulcers were cauterized. The 
injection of the bulb that sometimes 
occurred neither caused the patients 
any inconvenience nor interfered 
with the operator in his manipula- 
tions. In short, the therapeutic be- 
havior of the drug was exactly like 
that of cocaine. 

In a corneal wound the size of a 
finger nail, with a large and deep 
loss of the epithelium, six drops of 
cocaine gave relief in 12 minutes. An 
hour later violent pain set in again, 
which was relieved by five drops of 
eucaine “B” in 10 mirutes, though 
the eye was now fiery red. 

1 must mention, however, that, in 
those affections that were accom- 
panied by marked hyperemia of the 
anterior segment of the eyeball, such 
as iritis, the patients preferred co- 
carine to eucaine. The cocaine ane- 
mia gave them relief. Cocaine and 
atropine was more pleasant also in 
these cases than eucaine and atro- 
pine. 

3. The remedy was tried during 
the extirpation of chalazion, section 
of the tear duct, one tenotomy, three 
iridectomies, three secondary and 12 
senile cataracts. No difference could 
be appreciated by either the opera- 
tor or the patient between the two 
drugs. 

In the cataract operations six 
drops were administered during the 
ten minutes before they were begun. 
Some of the eyeballs became inject- 
ed a little, others not at all. This is 
a matter of indifference, however, 
during a corneal section, and also, I 
think, during the formation of a con- 
junctival flap; a few drops of blood 
will in no way interfere with an op- 
erator. 

Hypotony and clouding of the cor- 
nea did not occur; the eyes were kept 
covered. The number of cases is, 
however, as yet a small one. 

The behavior of the patients when 
the iris was seized was very various. 
Just as occurs with cocaine, some 
complained of pain, and others did 
not. 

To give a general opinion as to the 
value of the remedy I can say that, 
so far as the specimens used in the 
University Ophthalmological Clinic 
are concerned, it fully satisfied all 
the demands that could properly be 


made of it. Patients affected with 
iritis, who have already had cocaine, 
will probably miss that drug. The 
unchanged pupil is an advantage in 
cataract operations where the iris 
can be better avoided than when it ig 
dilated; for it often becomes difficult 
to pass the thick mass and make the 
incision into the limbus. 

We can recommend the employ- 
ment of eucaine “B,” and we think 
that it deserves a place in our ar- 
mamentarium. It is always an ad- 
vantage if we can replace the natur- 
al product of distant lands by a sci- 
entific chemical compound. 





DANGEROUS SPURIOUS IMITA- 
TIONS—SO-CALLED COCA 
WINES WHICH ARE A 
SOURCE OF DANGER. 


The attention of the medical pro- 
fession is earnestly directed to the 
various dangerous decoctions mas- 
querading as Coca wine. These de- 
coctions are intended as meretricious 
imitations of the standard French 
preparation, “Vin Mariani,” which 
has been so widely indorsed by and 
whose merits are so well-known to 
the medical fraternity, that it would 
be superfluous to enter into any 
lengthy enumeration here of its 
virtues. 

Investigation discloses that these 
so-called coca-wines are generally 
variable solutions of the alkaloid co- 
caine, in sweetened wine of a low 
grade (artificial wines). Quantities 
of such so-called coca-wine have been 
seized upon by various Health au- 
thorities and destroyed. Any phy- 
sician will realize the danger ensuing 
from the use of decoctions of such 
character. 

These spuricus and dangerous 
preparations are having the effect of 
causing misapprehension and work- 
ing an indirect injury to a really val- 
uable drug, for the real usefulness 
and value of Coca, when conscien- 
tiously prepared and properly admin- 
istered, have long since been recog- 
nized by the medical fraternity.* 


*There have been placed on file by 


Mariani & Co. more than 8000 indorse- 
ments from leading practitioners, all co- 
inciding as to the merits of “Vin Mar- 
iani.” It can thus be claimed, “Never 
has anything been so highly and justly 
praised.” 
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Physicians will not encounter dis- 
appointment whenever asing “Vin 
Mariani,” the standard French Coca 
wine, as an adjuvant in treatment, 
asa tonic-stimulant, and as a restor- 
ative in cases of profound depress- 
ion, anemia and exhaustion. It has 
stood the test in practice during 
nearly thirty-five years, and during 
that period has been strongly in- 
dorsed as a_ reliable and standard 
preparation by many of the most 
hononored names in the medical pro- 
fession, both in this country and Eu- 
rope. 

Physicians are, therefore, earnest- 
ly urged, when prescribing Coca, to 
insist that their patients procure 
“Vin Mariani,” thus avoiding any 
failure in results and insuring posi- 
tively po rnpleasant or dangerous 
after-effects. 





EUCAINE HYDROCHLORATE. 


We quote from The American 
Year Book of Medicine and Surgery, 
Gould, 1897, Department of Gener- 
al Surgery, by W. W. Keen, M. D., 
and John Chalmers DaCosta, M. D., 
of Philadelphia, the following: 

“Trial has been made of eucaine in 
the out-patient surgical department 
of Jefferson Hospital, and the results 
have been most satisfactory. In the 
removal of ingrown toe nails we 
have a procedure which brings a lo- 
cal anesthetic to the test, and in 
these usually painful operations eu- 
caine has proved more satisfactory 
than coeaine, the anesthesia from eu- 
caine being more profound and pro- 
longed, and widespread than is that 
from cocaine.” (See Dr. Geo. W. 
Spencer’s report in the University 
Medical Magazine, November, 1896. 

Nestor Tirard, M. D., London, F. R. 
C. P., professor of materia medica 
and therapeutics, King’s College, 
London, physician to King’s College 
Hospital, and to the Evelina Hospi 
tal for Sick Children, in his “Sum- 
mary of the Therapeutics of the 
Years 1895-96,” says on page 445 of 
the “Year Book of Treatment,” 1897, 
published by Messrs. Lea Bros. & 
Co., 708 Sansom street, Philadelphia, 
as follows: 


“The new remedies which claim at- 
tention are not so numerous as usual, 
and with the exception perhaps of 
eucaine, it cannot be said that they 
present any striking characteristics.” 





A DESERVED EUROPEAN sIN- 
DORSEMENT. 


Health, a weekly journal of medi- 
cine and surgery, diet and sanitary 
science, London, England, says edi- 
torially:—“We have received from 
the Antikamnia Chemical Company, 
St. Louis, Mo., U. S. A., a brochure 
dealing with the action, history, in- 
dications and administration of their 
preparation, antikamnia. There is 
no remedy so useful and attended 
with such satisfactory results in the 
treatment of melancholia with vaso- 
motor disturbances, anemic head- 
aches, emotional distress, and active 
delusions of apprehension and dis- 
trust; and it also increases the appe- 
tite and arterial tension, and pro- 
motes digestion, as well as being par- 
ticularly serviceable in relieving the 
persistent headache which accom- 
panies nervousness. 

In neurasthenia, in mild hysteroid 
affections, in the various neuralgias, 
particularly ovarian, and in the nerv- 
ous tremor so often seen in confirm- 
ed drunkards, it is of peculiar serv- 
ice. In angina pectoris this drug 
has a beneficial action; it relieves 
the pain and distress in many cases, 
even when amy] nitrite and nitro-gly- 
cerine have failed entirely. In pseu- 
do-angina, frequently observed in 
hysterical women, its action is all 
that can be desired. 

To patients who suffer from irrita- 
ble or weak heart, needing at times 
a pain reliever, it can be taken with- 
out untoward after-effects, knowing 
that the heart is being fortified. It 
increases the elimination of urea and 
purifies the blood without increasing 
the destructive tissue metamorpho- 
sis. It lessens coma and loud de- 
lirium by contracting the capillaries 
of the brain. In delirium tremens it 
relieves when there is great restless- 
ness with insomnia, as well as gen- 
eral lowering of the nervous power.” 
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IMPORTANCE AND TREATMENT 
OF ENDOMETRITIS. 


W. P. Carr (Virginia Med. Semi- 
Monthly, January 8, 1897) attempts 
to explain why it is that some cases 
of endometritis lead to serious in- 
flammation of the uterine adnexa, 
while in others the Fallopian tubes 
are little, if at all, affected. He be- 
lieves that the danger is regulated 
by virulence of the germ and the de- 
gree of obstruction in the cervical 
canal. In the non-puerperal uterus 
the risk of the inflammation spread- 
ing to the tubes is little save when 
the cervical canal is obstructed, or 
the infection gonorrheal in nature; 
and, even in the latter case, it is 
probably the marked swelling of the 
cervical mucosa induced by _ the 
monococcus that leads to the tubal 
extension. With regard to treatment, 
Carr would attend first to the gen- 
eral health and then employ local 
means, among which he _ regards 
drainage of the uterus as the most 
important. Gauze drainage is “worse 
than useless,” and the Outerbridge 
silver drainage tube is to be prefer- 
red. The vagina must be kept asep- 
tic by tampons saturated with gly- 
cerine and iodine. 





PORRO’S SUPRAVAGINAL AM- 
PUTATION OF THE UTERUS 
FOR UNCONTROLLABLE 
HEMORRHAGE. 


Taendler (Munch. Med. Woch., No. 
6, 1897) records the case of a woman, 
aged 30 years, who in both her con- 
finements lost much blood. On the 
fifteenth day of the puerperium fol- 
lowing the second labor, when mak- 
ing a slight exertion, she had a se- 
vere flooding. This recurred twice, 
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and when Taendler saw her (about 
six weeks after confinement) the 
pulse was weak and quick, the tem- 
perature subnormal, the fundus 
uteri midway between the symphy- 
sis and the navel, the uterus formed 
a fluctuating elastic swelling, and 
the os uteri internum was closed. 
The finger passed into the uterus. 
allowed a large quantity of blood 
to escape, and discovered one large 
and a number of small placental 
polypi on the uterine mucous sur- 
face. These were removed by the 
fingers and curette, and during the 
process there was much bleeding. 
The uterus was washed out with hot 
water and plugged. Next morning 
the plug was removed, when another 
hemorrhage took place, and_ the 
uterus refused to contract notwith- 
standing active measures of various 
kinds. The patient was so anemic 
that it was determined to remove 
the uterus by laparotomy. This was 
done, and the left ovary, which was. 
cystic and fixed by adhesions, was 
also taken away. The patient’s re- 
covery was interrupted by a pneu- 
monia on the sixth day. Six weeks. 
after the operation the woman was 
in the best of health. The uterus 
showed signs of endometritis decid- 
ualis and chronic metritis. The 
cause of the want of contraction of 
the uterine mnsculature was not 
clear. 





THE CURETTE IN LABOR. 


Budin and Charpentier (Ann. de 
Gynec. et d’Obstet., January, 1897) 
are quite at variance as to the use of 
the curette after delivery. Nitot 
exhibited recently at a French socie- 
ty a “giant curette,” designed special- 
ly for the uterus in the puerperium, 
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where the small sharp instruments 
useful for the non-parous uterus are 
inconvenient and dangerous. In 
the discussion Budin declared that 
he no longer uses the curette after 
labor. He has had excellent results 
following the simple practice of 
clearing off adherent fragments with 
the fingers and then mopping the 
uterine walls. Charpentier, on the 
other hand, is a strong supporter of 
the early use of the curette under the 
same circumstances. Suitable cases 
are, in his opinion, kept waiting too 
long. The instrument must be em- 
ployed before the infective process 
has become generalized; indeed, 
when the uterine tissue has under- 
gone changes from that process the 
curette actually increases the dan- 
ger. He has never had any bad re- 
sults, even indirectly, after the use 
of the curette in the puerperium. 





OVARIAN OPOTHERAPY. 


C. Jacobs, of Brussels (La Poli- 
clinique, December 1, 1896), reports 
the results which he has obtained 
from the use of ovary juice in var- 
ious diseases of women. The cases 
in which he has used this substance 
are grouped by him as follows: (1) 
A series of patients in whom partial 
or complete removal of the genital 
organs had been performed by the 
abdominal or vaginal route, and in 
whom various disturbances of the 
kind associated with the menopause 
or dysmenorrhea had developed. (2) 
Patients who had reached the age 
of the natural “change of life,” and 
who presented troublesome symp- 
tomatic phenomena. (3) Anemic 
young girls. (4) Women, suffering 
from amenorrhea due to incomplete 
development of the genital organs, or 
from dysmenorrhea due to an arrest 
in the development of the internal 
genitals. Ovarian gland substance 
was given (1) in the natural state— 
in this form it is taken with difficul- 
ty; (2) in powder, after desiccation of 
the organ—in this form many pa- 
tients cannot digest it; (3) in gly- 
cerinized or liquid extract, in form 
of “oophorine wine,” the basis of 
which is extract of cow’s ovary. 
This is generally well borne in a 
daily dose of 20 grammes, corre- 


sponding to 20 centigrammes of the 
extract. Details are given of 51 
cases, 34 of which were under the au- 
thor’s own observation, 15 under 
that of Dr. Raulier, and one under 
that of Dr. Balteaux, of Wavre. 
From the results Jacobs formulates 
the following conclusions: (1) The 
troublesome symptoms of the natur- 
al menopause disappeared or were 
greatly diminished by the use of ex- 
tract of ovary, without any other me- 
dication. (2) Similar effects were pro- 
duced by the administration of that 
substance in the relief of symptoms 
—for instance, irritability of the 
bladder—that follow surgical opera- 
tions which have for their result the 
suppression of the menstrual flow. 
(3 Rapid improvement is constantly 
seen in chlorosis and dysmenorrhea. 
(4) The influence of extract of ovary 
on the phychical disturbances which 
accompany or are dependent on geni- 
tal lesions are undeniable. (5) Rapid 
and permanent improvement in the 
general state. (6) Climacteric me- 
trorrhagia without neoplastic lesions 
yield rapidly to the administration 
of the remedy. (7) Its therapeutic ac- 
tion on the nervous system is mani- 
fest from the first day of its adminis- 
tration. Jacobs states that he will 
shortly publish the results of labor- 
atory researches as to the chemical 
constitution of the substance which 
he prescribes. 





SELF-INFLICTED WOUND OF 
BLADDER IN CHILDBED. 


Kalnikoff (Monats. f. Geburt, u 
Gynak., January, 1897) reports, in 
the Proceedings of the Medical So- 
ciety of the Don Province, that he 
was called into a patient who when 
micturating on thesecond day of 
childbed found that something pro- 
jected from the vulva, and took it 
for “after-birth.” She deliberately 
cut into the projecting object, which 
happened to be a cystocele. A vesi- 
co-vaginal fistula had formed, and 
the edges were gangrenous. No 
plastic operation was performed, but 
the fistula was healed after several 
months by antiseptic irrigations and 
catheterism of the bladder at regu- 
lar hours. 
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THE ACTION OF ANTITOXIN. 


Ehrlich (Fortschritte der Medicin, 
January, 1897) considers that the ac- 
tion of antitoxin might be more use- 
fully studied by test-tube experi- 
ments than by experiments with the 
complex living organism. The ac- 
tion of diphtheria antioxin was re- 
garded at first as a destruction of 
the poison, but this is disproved by 
the fact that in a “physiologically 
neutral” mixture of toxin and anti- 
toxin these two constituents are 
found to be present unaltered. Two 
other views have been advanced: (1) 
That the toxin and antitoxin form a 
sort of combination which lacks 
the property of fixation in the tis- 
sues and therefore the toxic effect is 
lost; (2) that the action of antitoxin 
is indirect—that is, it acts on the 
living cells and in some way renders 
them immune to the action of the 
toxin. Ehrlich has made some ex- 
periments with ricin, the toxalbumen 
of ricinus communis, which Kobert 
has shown to produce a peculiar co- 
agulation of the blood, whether in 
the living body or outside. Immun- 
ity to the action of this toxalbumen 
can be obtained in certain animals 
by formation of an antiricin. The 
coagulation is proved to be a purely 
chemical phenomenon, not a vital 
reaction. A mixture was made of 
5c. cm. of rabbit’s blood in 95 c. cm. 
of weak solution of sodium chloride, 
with a little sodium citrate; on add- 
ing to this mixture 1 ¢c. cm. of a 2 
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per cent. ricin solution coagulation 
occurred at once. On adding anti- 
ricin in increasing quantities, start- 


ing with 0.3 c. cm., together with the: 


ricin, coagulation is delayed slight- 
ly or considerably or prevented alto- 
gether, acording to the amount of 
antiricin added. To make the anal- 
ogy between this phenomenon and 
the action of diphtheria antitoxin 
more complete mice were injected 
with ricin combined with various 
doses of antiricin, and it was found 
that the effects of the ricin could be 
regulated from a fatal result to com- 
plete absence of symptoms, accord- 
ing to the amount of antiricin inject- 
ed. These experiments would favor 
the view that the action of diph- 
theria antitoxin is a purely chemical 
not a vital phenomenon. 


SCOTT’S TREATMENT OF SCI- 
ATICA. 


Borischpolski (Neurol. Centralbl., 
December, 1896), adopting the view 
that sciatica is due to disturbance 
of the circulation followed by ac- 
cumulation of the products of meta- 
bolism in the affected nerve, has ap- 
plied the Schott douches to 32 cases 
of sciatica. Of these cases 23 were 
cured, 7 were improved and 2 re- 
mained in statu quo. The writer 
concludes that these douches are of 
real value in sciatica, a conclusion 
supported by Bechterew, who says 
that they are particularly useful in 
long-standing cases of sciatica. 
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